JPRS 80806 


13 May 1982 


Worldwide Report 


EPIDEMIOLOGY 
No. 278 








[FBIS] FOREIGN BROADCAST INFORMATION SERVICE 
J 











NOTE 
JPRS publications contain information primarily from foreign 
newspapers, periodicals and books, but also from news agency 
transmissions and broadcasts. Materials from foreign-language 
sources are translated; those from English-language sources 
are transcribed or reprinted, with tne original phrasing and 
‘ther characteristics retained. 


editorial reports, and material enclosed in brackets 
lied by JPRS. Processing indicators such as [Text] 
r [Excerpt] in the first line of each item, or following the 
f a brief, indicate how the original information was 
processed. Where no processing indicator is given, the infor- 
mation was summarized or extracted. 


1ramiliar names rendered phonetically or transliterated are 
1closed in parentheses. Words or names preceded by a ques- 
tion mark and enclosed in parentheses were not clear in the 
original but have been supplied as appropriate in context. 
ther anattributed parenthetical notes within the body of an 
item originate with the source. Times within items are as 
n by source. 


contents of this publication in no way represent the poli- 
cies, views or attitudes of the U.S. Government. 


PROCUREMENT OF PUBLICATIONS 


IPRS publications may be ordered from the National Technical 
Information Service, Springfield, Virginia 22161. In order- 
ing, it is recommended that the JPRS number, title, date and 
author, if applicable, of publication be cited. 


Currext JPRS publications are announced in Government Reports 
\nnouncements issued semi-monthly by the National Technical 
Information Service, and are listed in the Monthly Catalog of 
U.S. Government Publications issued by the Superintendent of 
Documents, U.S. Government Printing Office, Washington, D.C. 


2040? ; 














Correspondence pertaining to matters other than procurement 
mav be addressed to Joint Publications Research Service, 
1000 North Glebe Road, Arlington, Virginia 22201. 








JPRS 80806 


13 May 1982 


WORLDWIDE REPORT 
EPIDEMIOLOGY 


No. 278 


ConTENTS 


HUMAN DISEASES 
INTER-AMERICAN AFFAIRS 


Private Sector Asked for Caribbean Medical Research Funds 


(TRINIDAD GUARDIAN, 15 Apr 82) ....... bevecedeuseeases 1 
AFGHANISTAN 
Ministry of Public Health Reports on 1981-1982 Progress 
(HEYWAD, various dates) ..... oonebeeeeeses0504540e005 3 
ANGOLA 
Briefs 
Malanje Measles Epidemic 8 
AUSTRALIA 
Medical Research Administrative Body Recommended 
(THE WEST AUSTRALIAN, 11 Mar 82) .......cecceeececeees 9 
Briefs 
Whooping Cough Outbreak 10 
Golden Staph Outbreak | 10 
BAHAMAS 


Misuse of Pesticides Has Poisoned Workers, Polluted Water 
CT. Te, UO OOO GED ig s6 05 55445560660484050 00085 11 


BARBADOS 


Health Ministry Provides Waste Disposai Guidelines 
(ADVOCATE-NEWS, 30 Mar 82) .........4.. eccccccccccccocs 13 


-a- [III - WW - 134] 











GHANA 


Onchocerciasis Prevention Not Enough, Treatment Needed 


(Albert Sam; DAILY GRAPHIC, 7 Apr OA) cucensevusneeceas 
Briefs 
Measles Outbreak 
Measles Outbreak Bring Deaths 
INDIA 
Briefs 
Antimalaria Drive 
INDONESIA 
Briefs 
Diarrhea in North Sumatra 
KENYA 
Cholera Has Claimed 32 Lives Reports Ministry 
(THE STANDARD, 17 Apr 82) ........ seetesseeueeesa 
Minister To Tour Cholera Areas 
(DAILY NATION, 12 Apr 82) ..... weer ey T peennaeeeecuats 
Cholera Originated in Uganda, Says Mango 
( THE STANDARD, 8 Apr 82) *“eeeneteee#se#oeer5fnerege#e#iePrfe#n#keneee#e#s#fke#e#rfte#fe#eeee#ee. 
MOZAMBIQUE 
Briefs 
Conjunctivitis in Beira 
Tuberculosis Incidence Doubled in 1981 
NEPAL 
Briefs 


Bed Bug Bite Causes Fev-or 
Malaria Cases on Increase 
Measles, Whooping Cough Outbreak 
Measles Reports 

Malaria Increase Reported 


SOUTH AFRICA 





International Experts on Tuberculosis Meet Near Pretoria 


(THE CITIZEN, various dates) ....ccscccccscccccsecsccees 


Ineffectiveness of Campaigns, by Keith Abendroth 
WHO Failure Cited 





14 


15 


15 


16 


17 


18 


19 


20 


21 
21 


22 
22 
22 
23 
23 


24 





Details or Incidence of TB in Soweto, Johannesburg Given 


(SOWETAN, 2 Apr 82) .......... suaweewus seuneoas peeesens 
SRI LANKA 
Cholera, Diarrhea Prevention Slighted 
(Lucy Thomses; SUN, 6 Apr 82) ........cceceeeees Seeneeee 
Briefs 


Filaria Alarm in Panadura 


TANZANIA 
Briefs 

Disease Spread 
Deaths From Diarrhea Outbreak 
Bagamoyo District Cholera Incidence 
Tarime Cholera 
Cholera Persistence in Dodoma 

VIETNAM 


Public Health Vice Minister Assesses Medicine Shortage 


(Nguyen Duy Cuong; NHAN DAN, 16 Mar 82) ..... eauseedanee 


Long Range Solutions to Medicine Shortage Proposed 


(Nguyen Duy Cuong; NHAN DAN, 17 Mar 82) .........ee05. 


Innoculation Program for Children Initiated 


(QUAN DOI NHAN DAN, 16 Mar 82) .......... poseneeeess 


ZIMBABWE 


Health Ministry: Travellers No Longer Need Cholera Shots 


(THE HERALD, 22 Apr 82) .......65. ya eeeeessue eeu ueneees 


ANIMAL DISEASES 
COLOMBIA 


Cundinamarca Foot-and-Mouth Disease 


(EL TIEMPO, 26 Mar 82) ....cccccccccccccccccscccceececes 


DENMARK 


Unknown Disease Killing Hundreds of Ducks on Lolland 


(Finn Khudstrup; BERLINGSKE TIDENDE, 11 Apr 82) ........ 


Funen Farmers Delayed in Reporting Foot-and-Mouth Disease 
(H. C. Kiilerich, Ole Schmidt Pedersen; BERLINGSKE 
TIDENDE, 16 Apr 82) ........... cendesbauestecegeaeeseueen 








27 


28 


29 


30 
30 
30 
31 
31 


32 


39 


45 


46 


47 


48 


50 








KENYA 
Moi Orders Officials To Kill Rabid Dogs 
(DAILY NATION, 3 Apr 82) ....... Prererrer iene enseaeseeey 
Use of Pesticide on Tse Tse Fly Seen Creating Environmental 
Problems 
(DAILY NATION, 7 Apr 82) ......cceeeees (stake sueecees er 
Briefs 
Disease Kills Chickens 
NEPAL 
Briefs 
Hemortaagic Septicemia Spreading 
ZIMBABWE 
Briefs 
Anthrax Areas Named 
Halt Anthrax Spread 
PLANT DISEASES AND INSECT PESTS 
AUSTRALIA 
Briefs 
Weed Threat 
Anti-Ant Drive 
INDONESIA 
Briefs 
Aceh Crop Plague 
SRI LANKA 
Major Plant Disease Outbreak Feared 
(Norman Palihawadana, Peter Balasuriya; THE ISLAND, 
RE Ree GR) co. 6.0:0:6.0.0.66066660.596005006660086088 066080 seenaeas 
TANZANIA 


Fear Grows That Foot-and-Mouth Disease in Zealand 
(H. C. Kiilerich; BERLINGSKE TIDENDE, 15 Apr 82) ........ 


Briefs 
Grain-Eating Quelea Quelea 
Shinyanga Region Insect Infestation 


52 


53 


54 


55 


56 


57 
57 


58 
58 


59 


60 


61 
61 














VIETNAM 


Briefs 
Rice Crop Damage 
Quang Ninh Harmful Insects 
Haiphong Harmful Insects 


Z IMBABWE 


Study of Crop-Killing Sclerota Described 
(THE HERALD, 14 Apr 82) 2.0.0... cccccccecccccccccceeceeees 


62 
62 
62 


63 











INTER-AMERICAN AFFAIRS 


PRIVATE SECiOR ASKED FOR CARIBBEAN MEDICAL RESEARCH FUNDS 
Port-of-Spain TRINIDAD GUARDIAN in English 15 Apr 82 p l 


[Text] Caribbean medical men and Trinidad and Tobago's Minister of Health, 
Dr. Neville Connell, appealed yesterday to businesamen of the region to help 
save Caribbean lives. 


The appeal was trumpeted at the 27th annual meeting of the Commonwealth Carib- 
bean Medical Research Council (CCMRC) by Dr. Peter Williams, of the Wellcome 
Trust in the United Kingdom, which regularly helps to fund medical research 
in the Caribbean and elsewhere. Dr. Williams is a Trinidadian but has been 
working in the United Kingdom for more than 21] years. 


He called for banks, insurance companies, and industrial enterprises who have 
all profited from the favourable economic conditions of the last 30 years to 
make funds available now to sponsor medical research in the region where many 
easily preventible diseases are still sending to their deaths “appreciable” 
numbers of the population. 


Dr. Connell reiterated the call in his own address. 
He said: “An intensification of our efforts in technical, industrial and ag- 
ricultural research is needed, not least in order to enable us to meet the 


challenges with which the petroleum industry is presenting us. 


"Most of this increased effort should take place in the industrial concerns 
themselves whether they be State or private enterprises. 


“Indeed, industry must be stimulated to invest more of their funds in research 
and development.” 


The grim situation that was spelled out in a conference paper underlined the 
case for private funding--and the situation can get worse. 


Dr. David Picou, one of the three scientific secretaries at the conference, 
in moving the vote of thanks at the opening session (in the Trinidad Hilton) 
of the four-day conference, noted: “Unless funds are provided it will not be 
possible for the CCMRC to continue to provide the organisational structure 
and research in the Caribbean...to enable us to make headway.” 











br. Wiliiams informed the conference that about two thirds of the private 
mLey Soen*t in medical research in the Caribbean since 1957 had come from 
the Wellcome Trust in the United Kingdon. 


Much more required so be done and there must be found a way of not only find- 
ing the funds but in making sure that funds were in fact spent where they 
would do the most good. 


Fe said the Caribbean had a problem of what manpower to devote to research at 
all and what organisations to devote to research; the university could go to 
the extreme of devoting itself to research, at some expense to teaching, with 
resulting reduction in manpower later but what “to order” in the way of prob- 
lems would still remain a problea. 


Prof. Picou and Dr. Williams both called attention to the analysis prepared 
by Prof. George Alleyne: he had been one of the researchers whose work in 
protein mecabolism of the kidney had been funded by the Wellcome Trust and 
he had produced a paper on the state of medical research in the Caribbean 
which has received endorsement from the region's Ministers of Health. 


Splendid Addition 
Sir Hach Springer, the chairman of the CCMRC, in welcoming the delegates and 
the audience, remarked that the Mount Hope Complex, being constructed by the 


sovermment of Trinidad and Tobago, woudl be "a splendid addition” to the med- 
ical faculties of Trinidad and the region and he hoped that when next the 
‘ouncil convened in Trinidad and Tobago(where it had convened previously in 
1976) the complex would be finished. 


The Rockerfeller Foundation and the Pan American Health Organisation came in 
for thanks from Sir Hugh on behalf of the people of the region. 


A minute's silence, at Sir Hugh's request, was observed in honour of the late 
Prime Minister of Trinidad and Tobago, Dr. Eric Williams, who, Sir Hugh said, 
had told him enthusiastically at the 1976 assembly how interested he was in 
ng that the Mount Hope Complex become a first-class teaching hospital with 
iysical facilities for research. 


Prof. Picou confirmed in his short speech that Mount Hope Complex will be more 
than just a teaching hospital, that its facilities would enable much interdis- 
ciplinary research to be undertaken. He told the conference it would be a 
jental school, veterinary school, a degree-awarding school of nursing and of 
pharmacology, and a teaching hospital. 


4000/7544 








MINISTRY OF PUBLIC HEALTH REPORTS ON 1981-1982 PROCRESS 
Kabul HEYWAD in Dari 15, 16 Mar 62 pp 3, 7 
[15 Mar 82 p 3] 


[Text] Im reviewing the series of the work performed by the ministries of the 
Democratic Republic of Afghanistan (DRA), we now turn to the other sectors of 
the activities of the Ministry of Public Health, beginning with the formula- 
tion and implementation of laws, regulations and bills which actually con- 
stitute the basis for positive and effective operations of a goverment agency. 
The said ministry has taken the following steps in this area: 


--Formulation and codification of the constitution of the Scientific Assc-i- 
ation of Medical Doctors and the formation of the said Association; 


--Completion of the legal procedures and the promulgation of the law govern- 
ing forensic medical institutes; 


--Completing the delineation of the functions of the Ministry of Public Health; 
--Completing the formulation of the framework of generic medicine; 
--Formulation of the regulations of the directorate of preventive medicine 
(DRA), the high governmental body for sanitary and epidemiological control in 
DRA; 


--Pormulation of the regulations of the central branch of health, sanitation 
and epidemiology education; 


~-Formulation of the regulations of the central sanitation and epidemiology 
station; 


--Formulation of the regulations of the district sanitation and epidemiology 
branch ; 


--Completion of the legal procedures for approving the Law of Public Health; 


--Completion of the formulation of the constitution of the blood bank; 








--Completion of the forgulation of the constitution of pharmaceutical affairs 
bureau; 


--Completion of the formulation of the constitution of the directorate of 
anti-malaria and anti-lashmania [sic] campaign; 


--Completion of the formulation of the bill of paramedical schools exanin- 


ations; 


—Collection of 1,060,000 Afghanis in taxes and royalties due and payable to 
the government by pharmacies as part of import revenues of the government; 


--Other government import revenues in the amount of 518,288 Afghanis; 
--Recovery of 181,200 Afghanis from embezzlers; 
--impounding 313 items of illicit sedicines; 


--Crant of permission to patients to receive treatment abroad: 2,014 in- 
dividuals; 


--The development projects under way in Herat, Konarha anc Nengarhar vere 
visited and progress reports on them submitted to the authorities concerned; 


--The design of 14 small and fairly large engineering plans were completed; 
--Plans for 8 engineering overhauls were completed; 


--Sketches for other reparations were obtained and set up for subsequent in- 
plementation; 


--The construction work of a number of buildings was inspected and super- 


vised; 


~<-The remainder of the work of the central store, except the concrete pour- 
ing of its yard, was completed; 


--The construction work of the four-room orthopedics workshop block was 
supervised and partaken; 


--The plumbing, rectification of the electricity network, calbe laying, setting 
the sanitary sinks, repair of water pumps, and start-up of refrigerators and 
broilers, etc., in the pertinent institutions (in the capital and some pro- 
vinces) were effected; 


--lhe quarterly allocation of the development projects were made on time on 
the basis of the current year budget, totalling 153 million Afghanis of gov- 
ernment budget and 6.83 million of foreign aid, of which some 143 million 

Afghanis and 3.31 million, respectively, were spent on the following counts; 








--The 200-bed hospital in Nangarhar--98 percent 
--The 200-bed hospital in Herat--81 percent 
--Nursing dormitory in Herat--47 percent 

[16 Mar 82 p 7} 


--[Text] Construction of W basic health centers--50 per- 
cent; 


--Construction of 50 basic health centers--48 percent; 
--Rural water wupply projects--97 percent; 


--Construction of four polyclinics, including one for 
mother and child care--97 percent on the average; 


--Health insurance polyclinic for government employees 
and wage earners in Kabul--5 percent; 


--Construction of the blood bank in Kabul--5 percent; 


--Reparation and equipping of the college of medicine 
in Kabul--98 percent; 


--Production of vaccines and serums--99 percent; 


--Construction of secondary centers in the provinces-- 
52 percent; 


In addition to the allocations for the foregoing projects, a further alloca- 
tion of 30 million Afghanis was earmarked from the reserve development budget 
for the construction of the block of the premises of the Ministry of Public 
Health. It is to be hoped that once the actual allocation is effected, a 

most useful step would be taken toward the solution of the problem of space 

in the Ministry of Public Health. From among the above-mentioned projects, the 
construction work of the hospital in Jalalabad shall soon be completed and the 
polyclinics in Rahman Mineh and Khayrkhaneh will be completed and commissioned 
by the end of the year. 


--Establishment of the Central Epidemiology and Sanitativn Station within the 
framework of the directorate of preventive medicine and of the department of 
control of communicable diseases, microbiology, analytical chemistry, sani- 
tation and mass immunization; 


--Establishment of the central directorate of health education and publication 
within the framework of the preventive medicine directorate; 


--Establishment of two regional stations of epidemiology and sanitation in 
Balkh and Nangarhar provinces; 











-<)pening two quarantine rooms in the central polyclinic anc the urban poly-— 
clinic of the government salaried employees and wage earners; 


--A total of 6,833 persons suffering from acute diarrhea were hospitalized 
in the qvarantines of the child and mother care institute; 951 cases (13.9 
percent) were reported to be positive while 2,825 cases were recognized as 
"exposed," 343 of whom were subjected to epidemiological tests; 


--Three well-equipped medical teams were dispatched to Farah and Kandehar 
provinces on different occasions and distributed 29 prepackaged kits in the 
provinces at the beginning of the year and also distributed 48,400 packets 
and boxes of medicine for acute cases of diarrhea by stationary and mobile 
Stations in Kabul; 


--Under the program of communicable diseases control, a total of 93 in- 
cidences of diphteria were detected and the patients were hospitalized and 
Guarantined in the children's hospital. Also 1,040 contacts were treated 
and isolated by mobile teams and dipteria anti-toxins were tested on them 
for -colerance; 


--Under the Trachoma Control Program a total of 5,211 persons were examined 
in schools and industrial institutes for workers, of whom some 903 persons 
were found to be afflicted with trachoma. These were given the necessary 
medication; 


--Some 16,826 persons were examined for syphilis and 119 positive cases were 
reported; 


--A total of 24,584 specimens of blood, excrements, urine, phlegm, pus, 
mycosis, water poisoning, medicinal poisoning and food poisoning were sent 
by the vaccination department to the relevant laboratory sections; 


--In the first 9 months of the year some 516 persons were treated in child 
and mother protection clinics for malnutrition and particularly protein de- 
ficiency and allergy; 


--A total of 1,899 specimens of urine, blood and food were analyzed by the 
biochemical sections and the results thereof reported to the relevant 
sections; 


--Typhoid vaccines were tested for tolerance on 400,000 persons and the five 
combined vaccines were tested for tolerance on 177,847 persons; 


--Four week-long training courses were organized for school teachers which 
were attended by 160 teachers in all; 


--A total of 63 small and large factories were inspected and their reports 
and recommendations on improvements in sanitary conditions were sent to the 
relevant institutes; 


--Some 257 foodstuff samples were tested and the results thereof reported to 
the agencies concerned; 








--Some 74 hotels and restaurants were inspected for sanitary conditions and 
the hygienic affairs of 11 hospitals in Kabul and seven other hospitals were 
reviewed for quarantine purposes; 


--Some 35 Kabul schools and kindergartens were inspected; 


--Numerous specimens of the water of Kabul River were taken and the results 
thereof sent to the sanitary affairs directorate of Kabul Municipality; 


-~-Under the water resources program covering the water supply network and 
the reservoir of ice production facilities, qualitative and typical in- 
spections were conducted on 952 specimens, of which some 256 specimens were 
found to be unsanitary; 


--Some 1,012 various anitation-oriented television programs, numerous photo- 
graphs, official gatherings, and seminars were prepared and organized and 
cooperation and assistance extended to the departments of the directorates 
of preventive medicine and of the Ministry of Public Health in the fields of 
printing, calligraphy, librarianship and technical matters; 


--Some 35 staff members of the central station attended a two-month orienta- 
tion seminar. 


9695 
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ANGOLA 


BRIEFS 


MALANJE MEASLES EPIDEMIC--Malanje, 28 Apr (ANGOP)--Fifty four children of both 
sexes have died this month in the mmicipal district of Kakuso in the Angola 
Province of Malanje following an epidemic of measles and other contagious 
diseases. The epidemic was reported in the areas of Kirimba-Dambi, Lombe 
and Kizenga located in the mmicipal district of Kakuso. Meanwhile, the 
provincial delegation of the Angolan Health Ministry has already instructed 
two mobile teams to innoculate all young children. The limited participa- 
tion of the population in previous vaccination campaigns is to be blamed for 
this epidemic which has struck the Province of Malanje and particularly the 
municipal district of Kakuso. The local authorities have already taken all 
steps to bring the situation under control. [Text] [AB282053 Luanda ANGOP 
in French 1822 GMT 28 Apr 82] 


CSO: 5400/5959 








MEDICAL RESEARCH ADMINISTRATIVE BODY RECOMMENDED 


Perth THE WEST AUSTRALIAN in English 11 Mar 82 p 25 


(Text ] 


CSO: 


5400/7542 


CANBERRA: A senior 
government research 
body has recommended 
that a full-time statuto 
authority be set up to ad- 
minister medical re 
search in Australia. 


The report by the Aus. 

tralian Science and Tech- 
nology Council suggests 
htat the statutory auth- 
ority replace the part- 
time National Health 
and Medical Research 
Council as the body res- 
ponsible for allocatin 
and overseeing medica 
rescarch grants, 


“Medical research and 
development in Australia 
has reached a_e stage 
where its proper develop- 
ment with adequate at- 
tentio:: to coordination 
and national and scientif. 
ic accountability is too 
omerous a task to be un- 
dertaken effectively by a 
part-time body,” the re 
port said. 


Tabled in Federal Par- 
liament yesterday it said 
there was no formal me 
chanism for the integra- 
tion of effort for the ra 
tional distribution of 
most of the research 
funds. 


Total expenditure = on 
medeal research and de 
velopment in 1981 ‘was 
bout S80 million and the 
Federal Government's 
contribution was $47 mil- 
hon, 


The cost of health care 
in Australia was ap- 
proaching $9000 million 
a year, the report said. 


Infectious diseases were 
no longer the main cause 
of death but significant 
problems were posed by 
cancer, heart disease, 
strokes, alcoholism, drug 
abuse, rheumatic  dis- 
orders, allergies, diseases 
associated with ageing 
and mental illness. 

A soundly-based and 
well-direct effort in 
medical research was po- 
tentially an ‘mportant 
way of achieving cost 
savings and slowing the 
rise in the nation’s 
health bill without lower- 
ing the standard of com- 
munity health. 

The type of statutory 
‘authority proposed could 
stimulate and expand the 
activities of medical re- 
search centres with a 
view to establishing 4 
series of selectively-fund- 
ed centres throughout 
the country to be known 
as units. 

Fragmentation of re 
search effort was an- 
other area of concern 
canvassed in the report. 

It said there was a dan. 
ger that progress on im- 
portant health problems 
would be slowed if the 
fragmentation of effort 
was not reduced. 


AUSTRALIA 





AUSTRALIA 


BRIEFS 


WHOOPING COUGH OUTBREAK---The outbreak of whooping cough in Perth--the biggest 
in a decade--continues unabated. So far this month there have been five con- 
firmed cases--one a two-month-old baby. Nine children with severe cases of 
whooping cough were admitted to Princess Margaret Hospital last month. The 
outbreak started late last year and peaked in January, when 19 cases were con- 
firmed at the hospital. Only the most severe cases are admitted. Many chil- 
dren are treated at home. PMH's director of pathology, Dr Peter Masters, yes~ 
terday urged parents to keep their children's immunisation programme up to 
date. He said that only if a baby was really sick should immunisation be 
postponed. [Perth THE WEST AUSTRALIAN in English 20 Mar 82 p 9) 


GOLDEN STAPH OUTBREAK--Sydney Hospital has had to close an intensive~care 
ward because of infection by the deadly drug-resistant germ known as golden 
staph. The chief executive officer of the hospital, Mr Tom Lindsay, confirmed 
yesterday that a five-bed intensive care ward had been closed last Friday 
after it was found to be infected by methicillin-resistant staphylococus 
aureus (MRSA). Golden staph has been linked to 100 deaths in Victoria and 

is widespread in Queensland, It invades wounds, ulcers, pressure sores, 
burns and the sites of intravenous tubes, The infection kills tissue, 
causing abscesses and pus. A recent study by the Victorian Health Commission 
found that the only drug remaining that is entirely effective against MRSA 

is vancomycin, which can cause serious side effects, including deafness and 
kidney damage, The intensive care ward will probably remain closed until 
tomorrow, The chairman of the NSW Health Commission, Dr Roderick McEwin, 
said yesterday at present no other hospitals had been forced to close wards 
because of infection by golden staph, A motorcycle policeman who was shot 

in the head had contracted golden staph while in hospital, it was learned 
yesterday. Senior-Constable Stephen Henry, 26, died early this month after 
being unconscious for 31 days under intensive care at the Royal Melbourne 
or tal, [Text] [Sydney THE SYDNEY MORNING HERALD in English 11 Mar 82 

p 2 


CSO: 5400/7542 
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MISUSE OF PESTICIDES HAS POTSONED WORKERS, POLLUTED WATER 


Nassau THE TRIBUNE in English 10 Apr 82 pp i, 13 


[Text] 


WIDESPREAD wisase of 
pesuicides in the Balamas has 
poisoned tarm workers and is 
polluting drinking water 

These starthng charges were 
made by Senor Agisicuitutal 
Otter John Hedden at a 
semimar on the environment 
March 30 

The seminar was organised 
by The Bahamas National 
Trust during Conservation 
Week. 

Mr Hedden sails tthe 
importation and use oof 
pesticides in the Bahamas was 
completely unrestricted He 
called tor strict legislation to 
control the situation. 

“The health effects of 
pesticide poisoning are many,” 
h said. “Liecy include spasms, 
seizures, kidney and _iiver 
disease, haemorrhaging 
diarrhoea, lameness, sterility 
and cancer 

“ln the case of a particularly 
toxic chemical that can be used 
here by anyone, a single drop 
on the skin can kill a 
150-pound man. And we have 
no way to treat people since 
there are no stores of antidotes 
fur these poisons any where in 
the Bahamas.” 

Mr Hedden cited = North 
Andros where he worked as 
a horticuluturalist at the 
government research station 
for tour years sas. an exainple 
of how pesticides can affect 
the community 

North Andrus ts one of the 
country’s prime — farming 
districts. Ii is also the suurce ot 
a large proportion of the fresh 
water consumed by residents 
of New Providence 


11 


Pest control chemicals uses 
on crops are washed into the 
soll am! percolate imto the 
underground fresh water 
lens where, over a period of 
years, they may build to toxic 
concentrations. There is 
currently no monitoring of 
waicr supplics for pesticii¢ 
contamination in the Bahamas 
to determme when these levels 
are reached 

Contamination of the soil 
itself can affect harvests by 
making it impossible to grow 
certain crops through toni 
buildup. Misuse of pesticides 
can affect beneficial animal 
or wmsect populations and 
chemical residues may be left 
on crops intended for human 
consumption. 

Advertising of insecticides 
for home use was often 


misleading, Mr Hedden said, 
and he urged care im the use of 
all pest control poisons. 
lluman consumption of 
insecticides at home by 
inhalation, through the skin or 
by cating and drinking 
contaminated products could 
alsS cause) = serious ~—s_ health 
effects. 

“The problem with most 
pesticides.” Mr Hedden said. 
“is that they have no place in 
nature and cannot be broken 
down by aatural processes 
They therefore tend to 
accumulate and form harmful 
residues. l'resh water is always 
very close tw the 
surface in the Bahamas and this 
has seriyus implications for 
pesticide use” 

Probably the most 
publicised chemical for its 








effect on the cavironment is protect ourselves from 


DDI which was introduced overselves.” he said. “I have 
during the Second World War seen acute cases of posioning 
as a treatment for body lice.. among farm workers and very 
The porson was finally banned probably deaths have occurred 
by the United States“in 1973 although it is often difficult to 
we research had proved its distinguish death due to 
harmful effects. pesticide poisoning from other 
Thes¢ included reduction of causes. It is the responsibility 
bee populations (ees are of the citizea to demand 
needed to propagate plants), protection from these 
proliferation of tasect pests (by dangers.” 
destruction of natural ene mics) To minimise the adverse 
and decimation of bird and fish impact of pesticides on the 
populations. environment, water and land 
Most significantly ou was resources should be protected 
found that-DDI became more by the controlled use of 
and more concentrated sy pesticides. 
worked its wav up ttre Fennel . “The US government has an 
chain and was often found in| extensive monitoring system 
honey, milk and other which regulates and restricts 
products consumed by pesticide use so that the 
humans. ln man, the chemical ; environment does not suffer 
affected the nervous system serious setbacks and damage to 
and was associated with blood ' conuimers and users is 
disorders and cancer. minimised. This does not occur 
DDT was commonly used in | in the Bahamas,”’ he said. . 
the Bahamas snijl if . was: sonetation to _ control 
banned by the United States. e use in the Bahamas 
Mr Hedden reported that : should provide for the licensing 
mm@my Bahamian farmers mix of importers and users, public 
concentrated pesticides with education about the Pealth 
the water in their wells, hazards involved, regular 
withdrawing the liquid to treat monit of the environment 
crops. This created a serious - and ies for misuse of 
hazard, he said, particularly dangerous chemicals. . 
from the combined effects of A pesticide controf 
several chemiccals and committee has already beeh 
pollution of the water supply. formed within the Ministry of 
“We don't know enough Agriculture and F sheries to 
aboul pesticide poisoning in investigate the problem ang 
the Bahamas so we have Wl draw up legislative proposals. 
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HEALTH MINISTRY PROVIDES WASTE DISPOSAL GUIDELINES 


Bridgetown ADVOCATE-NEWS in English 30 Mar 82 p 9 


[Text] 


CSO: 


The Ministry of Health has 
said that the safe and proper 
disposal of sewage and 
domestic waste-water is « 
main feature of Environ- 
mental health, and that the 
prevention of certain diseases 
and the maintenance of 
healthy conditions 


Disposal of Offensive Mat 
{ . 
ters) Regulations, 
Health ( 
Kegulatbons, 
the requirements for one 
waste-water disposal 
contravention af these 
regulations or the Health 
Services (Nuisances) 
thons could result in the 
offender being fined, im- 
prisoned or both. 

The Ministry of Health 
requires different waste- 
walter i facilities 
depending on proximity to 
protected water resources 
existing soil 


conditions and type of 
pr development. 


tanks. grease traps Fe a4 


tacilities may be 
lt is om to note that 
and 


septic ta grease traps 
require periodic cleaning if 
they are to function , 
Septic tanks should be 
desludged approximately 
every two to three years, and 
grease traps (at corpmercial 
establishments) sometimes 
several times per day 
Disposal systems that are 
est he vay i . im 
properly construc ili- 
maratained may become 
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teahaways may. becote 
clogge ane "asegese of 


This con lead to well or 
manholes with 


resul odours, 
and ‘other public health 


I _ h ions, Sept 
n such situat ic 
SaaS 
runks) can prov tem- 
rehef 


important to realise the 
source of the and 
make the -+ 
alterations to 
recurrence o 
desirabie 


The M 
realised —— » capone. 
probiems 
4ensel ted, low lying 
areas, end the Bridgetown 


Sewerage System was con- 
structed te al'eviate some of 
the problems. A facility to 
accept the waste from 


Vacuum Trucks has also been 
ted it:to the 


ng Sewage Treat 
Plant 


Furthermore, the feasibility 
of sewering the south coast, 
west coast and greater 

areas is soon !o be 
examined with the assi-tamne 
of the Inter-American 


I Bank 
However, if is important to 
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.be condoned any law- 
can severely effect the marine 


notify Ministry of Health 
authorities, but, more im- 


portantly, should raise 
their = har A with the 


person carrying out these 
practices directly 
centravene existing 
legisiation 


deterrent to such per- 
petrators. 
The continuance of the 
oper health conditions in 
arbados and the main- 
tenance of a clean en- 
vironment require the at- 
tention and tion of all. 


one area 
pudlic cooperation is of 
the utmost necessity. - — 


"7 








ONCHOCERCIASIS PREVENTION NO ENOUGH, TREATMENT NEEDED 


Accra DAILY GRAPHIC [In Eng! 


[Article by Albert Sam: ‘The Blind Spot... if the Upper Region”) 


[Text } | 
HOW would you take it if you lived in an 
area where it is estimated that over 100 » 
people lose their eye-sight every year 
through no fault of theirs? Certainly you 
can imagine how gloomy and uncertain 
life will be! 

lake vt of leave 
og the \ olte 


t that = preceeeiy the ping? a tte 
>. 


people its ; ‘i 4aeury amd rrverrrre areas of! 


the Northern and | pir Heeger ihese areas are 
(Pew howe * a te. : " as bine 4 (ihe we 
ofesterd o ewvthere the hia | y ' tmri treme ceen 
Mm CRUST + tot ha ‘ Tai eurvit mite 
A« } rr ed +? tig’ rr . wpe! & th the 
tiw ] Me 5 * | ' Olu i amy tp is st elem naling 
the Kawa | t Pe the bleck fly trem the m 
the prestrect along het! apeme i he reewl! = 
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vende 1. ? . , ‘ athe - rhe feat er area< 
tye i” were ’ , shes anerate motile 
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' ’ tien Th. ¥ tere 
feed j o . ali the pe oop be —— 
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' vee On = ’ " 'y of yer’ monet ‘ 
lestetl area are liviilg fenteal enc oo err tae 
treet Cee serve “ ‘ 2 
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ot be Penpie smd tu - , w becauwe dbtera 
hibtiren are ev hee Mh to , 
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acral rather ready pe 
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“t pia nat 
hy , \epee than the 
ran Kalore \iate see 
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\ im Nab ‘ mt oe 
oth Pee ir . ee 
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5400/5940 
‘ 
i” 








BRIEFS 


MEASLES OUTBREAK--About 60 children have died and not less than 50 others are 
on the sick list following an outbreak of measles at Abrem Berase, near Elmina 
in the Central Region. This was disclosed by the Omanhene of the Abrem tradi- 
tional area, Nana Agyemang Kyiriwia Kodie Ababio II, when the Central Regional 
Secretary, Mr Kofi Acquaah-Harrison visited the area. The Omanhene described 
the situation as pathetic and attributed it to the absence of a health centre 
in the town. He therefore appealed to the Regional Secretary to ensure the 
speedy completion of a health centre under construction at Abrem Agona to 
cater for the health needs of the people in the area. [Excerpt] [Accra 

DAILY GRAPHIC in English 1 Apr 82 p 1] 


MEASLES OUTBREAK BRING DEATHS--There is an outbreak of measles at Nseuta 
Kwamang in Ashanci and more than 60 children are said to have died since the 
beginning of last month. The rate of death is said to be two to three a day. 
Speaking to a GBC | hana Broadcasting Corporation] correspondent the health 
superintendant of the Kwamang clinic, Mr Owusu Ansah, said between 40 and 50 
cases are treated everyday. He explained the situation has gone out of control 
because vaccines needed for treatment are (?stored) about 16 miles away since 
there is no electricity supply at Kwanang. The health superintendant is, how- 
ever, hopeful that with enough vaccines, the situation can be brought under 


control within 2 weeks. [Accra Domestic Service in English 2000 GMT 4 May 82 
AB] 


CSO: 5400/5958 
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INDIA 


BRIEFS 


ANTIMALARIA DRIVE--New Delhi, 14 Apr (AFP)--The drug-resistant falciparum 
strain of malaria has spread from northeast India to many other parts of the 
country, director of the state-run Indian Council of Medical Reserach (ICMR) 
Professor V. Ramalingaswami has warned, talking to the PRESS TRUST OF INDIA 
(PTI) here. He noted this variety of malaria strain had even appeared in the 
eastern part of Africa, hitherto free of the falciparum strain. The ICMR 
chief disclosed that his organisation had launched a three-pronged attack 

to control the incidence of the disease in India. He said the council had 
stepped up the level of funding for malaria control research and launched 

25 schemes in different parts of the country. In addition, two [words illegi- 
ble] under the ICMR, were devoted to operational aspects of malaria control, 
ecology and vector control, chemotheraphy and drug resistance. The three- 
pronged anti-malaria drive consisted of improved vector control, better drugs 
against chloroquine-resistant malaria, and an integrated environmental con- 
trol involving “source reduction, naturalistic methods, people's participation 
and selective use of chemical and biological agents,” Prof Ramalingaswami 
said. [Text] [BK150245 Hong Kong AFP in English 1432 GMT 14 Apr 82] 


CSO: 5400/7065 
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INDONESIA 


BRIEFS 


DIARRHEA IN NORTH SUMATRA--Jakarta, 23 Apr (AFP)--A severe diarrhea epidemic 
that swept the Lokop area of Sorth Sumatra in the past 2 weeks has claimed 
dozens .f lives, the ANTARA News Agency reported today. The head of Aceh 
health service, Burhanuddin Yusuf declined to give the exact number of 
victims saying he was awaiting more detailed reports from the area. Access 
to the remote Lokop district is difficult, and a joint medical team from 
Aceh and Jakarta will have to walk some 7 hours to reach the area, ANTARA 
added. Since the beginning of 1982, three epidemics have hit Aceh Province, 
but no tally of any victims was reported. The change from the dry to the 
wet season, between April and August is known as the most dangerous period 
for the spreading of the disease, the agency said. [Text] [Hong Kong AFP 

in English 0444 GMT 23 Apr 82 BK] 


CSO: 5400/5951 
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CHOLERA HAS CLAIMED 32 LIVES REPORTS MINISTRY 


Nairobi THE STANDARD in English 17 Apr 62 p 3 
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MINISTER TO TOUR CHOLERA AREAS 


Nairobi DAILY NATION in English 12 Apr 82 p 3 


[Text ) 


CSO : 


9400/5942 


HEALTH Minister 
Mukasa Mango will tour 
the cholera-hit areas of 
Busia and Siava districts 
tamorrow and Wednesday. 

During the tour on 
Tuesday Dr. Mango. 
accompanied by Ministry 
officials from headquar- 
ters. will hold discussions 
with lecal health officials 
and Busia District Com- 
misssoner Zachana Orwa 


before inspecting Busia 
District Hospital 

The team will then 
npreceed to Nambeale. 


Amukura and Khunvangu 


health centres where some 
cholera patients are being 
treated 

On Wednesdav the 
VMiinseter will make a «amilar 
rowr on Soave District where 
he will inepect Siave District 
Heusprta! and see other health 
centres im the area before 
cong to Kisumu where they 
will held discusssams with the 
Nvanva PO 


VMieanwhile medical teams 
irom  Naoret: are working 
rend the clack te fieht the 
eprute rm v« A team of health 
educators jed by Mr Mark 
Kham o« «fer mformetum 
ttecer om the Meneetry. have 


19 


organised film shows at 
various centres in the district 
in &@ campaign againet 
cholera 


Mr Acham said wananch: 
were being mobilised to 
become self-educators on the 
importance of observing high 
standards of hygiene. And he 
has appealed to churches and 

sn the area to assist in 
the campaign 


@The migration of voung 
people to urban areas in 
search of employment and 
other social economic 
activities have brought about 
a considerable change of 
lifestyle in the rural areas 

Dr. Mango said this mm his 
epeeet during the World 

ealth Day celebrations 
recently 

He said the aged suffer 
from wld age directiv of 
problems of sacw-economic 
nature 

Husia South MP Peter 
Habenga Okondo has con. 
gratulated the Government on 
Mitiating anti-cholera 
measures in his constituency 


After a tour of the con. 
stituency. Mr. Okeondeo 
euggested that in Bunvala 
South. the Government 


should increase the number of 
cholera camps trom ome to 
we 








CHOLERA ORIGINATED IN UGANDA, SAYS MANGO 


Nairobi THE STANDARD in English 8 Apr 82 p 3 


(Text ] 


THE recent outbreak of cholera in 
Busia District originated in Ugan- 
da. the Minister for Health. Dr. A. 
Mukasa Mango. has said. 


The Miniter said this when he heh 
dsscuswons with the Amencan Ambassador 
to Kenva. Mr. Willam Harrop. who called in 
hes office vesicrday. 

Dr. Mango. who stressed the need for high 
standards of hygiene as a vital measure to he 
undertaken by peopte in the affected areas. 
sand the country needed assistance for a 
permanent solutwn to the cholera epademic. 

The Minmter said “our main problem is 
that we share a common horder with U eanda 
hecause the current cholera outhreak has 
heen traced to Uganda.” 


The Director of Medical Sernices. Dr 
Karuga Komanee. who also attended the 
discussions. said following the deplos ment of 
4 team of medical personnel from Niro to 
reinforce those 1@ Western Kenya. the 
cholera situation in Busia and Siava was mow 


He said the Government was capable of 
Jdealine with the situation and there was no 
problem in supplying anti-trotics to the 
affected areas. ruling out the gucstion of 
vaccinating people. 

Saving that a few cases of the epwicmic had 
heem traced in Nairroti. Dr. Komanec. who 
cuntirmed to the Ambassador that ‘here was 
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a cholera epidemic in the country. however. 
said the issue had been overplayed 

Dr. Mango and Mr. Ha discussed the 
funding of various medical facilities in the 
cuuntry. including the Kitui rusal health 
project for which a US $9 million agrecment 
will soon be signed by Kenva and the U S. 
The project will also benefit from funds 
provided by the Kenva Government. 

Meanwhile. at another function. Mr. Har- 
rop told the Minister for Environment and 
Natural Resources. Mr. Peter Oloo Arngo. 
his Government would strengihen and in- 
crease the Peuce Corps programme in the 
Cuuniry. 

The Minister had asked for Peace Corps 
ussistance im the afforestation programme. 


Presently. many of the Peace 
Corps volunteers work as 
teachers, others in water tech- 

. women extension ser- 
vices. and fish pond devciop- 
ment. Mr. Anngo said wanancti 
were being encouraged to plant 
village of community forests and 
would be given bank joans to 
develop such forests 

Mr. Anngo said the Govern- 
men could presently produce +8 
million tree seeulings annually. 
but thes was aot sulfiment for the 
country’s afforestation proeram- 
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MOZAMBIQUE 


BRIEFS 


CONJUNCTIVITIS IN BEIRA--A reliable source from the Ministry of Health told 
NOTICIAS that the conjunctivitis outbreak in Beira and Maputo, still in its 
initial stage, should not be considered a cause for alarm. According to an 
explanatory notice from the National Directorate of Medical Assistance, the 
illness does not prevent normal attendance at work, except in particularly 
severe cases and in occupations which require continual eye strain. The 
directorate recommends a visit to the health center at the very first sign of 
illness in order that the quickest possible diagnosis and correct treatment be 
made. Conjunctivitis is an infectious and contagious eye disease. It causes 
an annoying sensation, itching, inflamation of the eyes and eyelids and, 

at times, pain. According to the above source, conjunctivitis is an endemic 
disease in this country, appearing at times under epidemic conditions, as is 
now occurring in some places. [Excerpt] [Maputo NOTICIAS in Portuguese 

5 Mar 1982 p 10] 8870 


TUBERCULOSIS INCIDENCE DOUBLED IN 1981--According to a document circulated 
among our editorial staff, combating tuberculosis in Mozambique has priority 
in the public health national programs. In our country the antituberculosis 
strategy involves a diversity of health activities, foremost among which are 
prevention of the disease, forestalling its spread, as well as diagnosis, 
treatment and supervision of patients and family members. The document noted 
that in colonial times in Mozambique, tuberculosis was treated as an 
ambulatory service in designated antituberculosis dispensaries, which did not 
include all the people; it stressed the need to include the whole community 

in the strategy of combating this disease. According to the document, the 
Ministry of Health, through work undertaken last year in the special fields 

of tuberculosis and leprosy, supervised and aided 60 percent of the 

districts in our country. However, on noticing this year that the battle plan 
demanded greater organizational capability, it succeeded in uniting some of 
the widespread activity. At the end of 1981, it was verified that the number 
of patients from previous years had doubled; the above-mentioned document 
added that, in the meantime 72 percent of recorded tuberculosis cases are now 
under control. Another project which contributed to the effectiveness of the 
fight against tuberculosis was the decentralization of the health program. This 
move made possible the expansion of the laboratory network throughout the 
whole country. According to the document, in 1976 this country had 35 
laboratories, a number which last year rose to 122 and by the end of 1982, there 
will not be a single district without a laboratory. [Excerpts] [Maputo 
NOTICIAS in Portuguese 30 Mar 82 p 3] 8870 


CSO: 5400/5929 
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NEPAL 


BRIEFS 


BED BUG BITE CAUSES FEVER--Chandragadhi, April 16--People in Sivagunj village 
panchayat of Jhapa district have started suffering from fever caused from bed- 
bug's bite, it is learnt from zonal hospital, reports RSS. Sivajung health 
post had provided the bed-bugs and blood samples of the patients suffering 
from the disease to the zonal hospital. [Kathmandu THE RISING NEPAL in Eng- 
lish 17 Apr 82 p 4) 


MALARIA CASES ON INCREASE--Birgunj, April 17--The number of malaria patients 
in Nepal has gone up by 15,978 in 1981, reports RSS. Only 159 persons were 
found suffering from malaria in 1963 after taking sample boold collection 
from 67 thousand persons under the surveillance programme. After 19 years 
15,978 persons are found suffering from malaria after conducting sample sur- 
vey on 1.397 million persons out of a population of 8.751 million. Out of 
the malaria patients 3,773 persons had come from outside the country and 624 
came from the hills with the altitude below 4 thousand feet. Regionwise, the 
distribution of malaria patients is stated to be 2,110 in the Eastern Region, 
4,759 in the Central Region, 3,558 in the Western Region and 1,483 came from 
the Far Western Region. The number of malaria patients in the country in 1980 
was 13,033. [Kathmandu THE RISING NEPAL in English 18 Apr 82 pl 


MEASLES, WHOOPING COUGH OUTBREAK--Kathmandu, April 19--Doctors and medicines 
are being sent to Dhading tomorrow morning following an outbreak of measles 
and hooping cough there, the infectious diseases control division states, 
reports RSS. Medical services have also been extended to Humla, Jumla, Kal- 
ikot, and Mugu where there has been an outbreak of hooping cough, it is sta- 
ted. Meanwhile another outbreak of measles and hooping cough, in Panchthar, 
was brought under control three weeks ago. The resources of the local health 
posts and the services extended by the vaccination project proved inadequate 
for dealing with the outbreak of hooping cough and measles in Changibazar, 
Pancha and Dhungamand Dewantar village panchayats in Bhojpur, it is stated. 
The sivision was not informed about this outbreak, it is also learnt. ([Kath- 
mandu THE RISING NEPAL in English 20 Apr 82 p 6] 
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MEASLES REPORTS--Mahendranagar, April 1--The Kanchanpur district hospital has 
treated two hundred measles patients in the past two months. According to the 
hospital sources, six measles patients, on an average, are visiting the hospi- 
tal daily. Meanwhile, it is learnt that the hospital has run short of medi- 
cines necessary for treating the measles. RSS [Text] [Kathmandu THE MOTHER- 
LAND in English 2 Apr 82 p 2] 


MALARLA INCREASE REPORTED--Birgunj, April 6--The number of malaria patients is 
reported increasing in Narayani Zone since the last three years, reports RSS. 
According to the regional malaria eradication office located here, the malaria 
patients had totaled 3372 in 1979 but the number soared to 4197 in 1980 and 
4998 in 1981. A large number of malaria cases is found in Rautahat district 
of Naravani Zone, where stagnant water at many places has been a breeding 
ground for mosquitoes. Meanwhile malaria control activity in Sarlahi and 
Dhanusha discrict has been adversely affected by the shortage of malathion, 
the insecticide used to control mosquitoes. Last year 4,031 malaria patients 
were found in Janakpur Zone, 450 in Bagmati Z ne and 417 in Naryani Zone, it 
is learnt. [Text] [Kathmandu THE RISING NEPAL in English 7 Apr 82 p 3] 
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23 





SOUTH AFRICA 
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Ineffectiveness of Campaigns 
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INTERNATIONAL EXPERTS ON TUBERCULOSIS MEET NEAR PRETORIA 


Johannesburg THE CITIZEN in English 15 Apr 82 p 12 
(Selections from reportage by Keith Abendroth] 


[Text ] 
Who's 











ty of British Colum- 
bia. 


aq 
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discoverer of tuber- 





Institute for Tuber- culin, Dr Robert 
culosis came, and Koch. 
WHO Failure Cited 
Johannesburg THE CITIZEN in English 16 Apr 82 p 16 
(Text] THE Werld Health inspanning where poss- treatment without su- 
Organisation yester- ible of the new power- pervision had now been 
day came under fire ful and shown to be highly ef 
from a top expert on ; and the failure fective. 
tuberculosis for alled- of WHO to give the They could be fitted 
gedly “failing to give mecessary wise lead- into the existing treat- 
leadership” in the — 
id battle against ee eee Ser changes to he enge- 
the disease. of already existing anti- 

Dr D_ Shennan, TB programmes, Dr Dr Shennen said the 
specialist TB physician Shennan said. most important part of 
of the National TB Con- a tuberculosis program- 
trol Centre in Swazi- However, there had me was the creation of 
land, told the Koch been one change for the a structure within 
commemorative confer better — and this was which the willing pa- 
ence on TB that the the recogniticn of the tient could be diag- 
world had “failed to patients role in under- nosed, educated and 
grasp the golden oppor- standing the disease given full treatment 
tunity to defeat tuber- and co-operating volun- 
<r in wants dda 
vent of effective 

He said: “And this is ay a countries was trece, petionte who de. 
because we have been oo am fault from treatment.” 
unable to organise the graphical and finaccial But a central register 
long course of treat- reasons — fully super- to monitor the results 
ment required. - vised six-month intensi- of treatment and to re- 

“he problems of or- ve drug regimens. cord new patients was 
ganisation had changed essential if the pro 
somewhat over the past But a two-month gramme were not to 
20 years and now in- four-drug 


lose 
treatment followed by a 
further six months of aa. 








Africa‘s Chronic Health Problem 


Tuberculosis--The dreaded consumption of Victorian days--is still a major and 
chronic health problem in Africa because of cultural and geographical factors. 


Top South African specialist on the disease, Dr H Dubovsky, of Bloemfontein, 
said last night that these factors had offset the effectiveness and benefits 
of modern medicine in shortening treatment. 


The sanatorium era of old had lessons to be learnt in the psychology and 
philosophy of chronic disability. 


Experiences of authors such as Thomas Mann, Robert Louis Stephenson, Katherine 
Mansfield and Betty MacDonald had shown the necessity of reassurance as a pos- 
itive therapeutic measure, and that tuberculosis affected the spirit. 


Today, the progress and the demands on modern medicine and its training placed 
less emphasis on the personality of the patient. 


An American medical school was now offering an integrated course of medicine 
and literature to make students aware of the human problems and the psycho- 


logical effects of the discecase. 


Minimal Target Among Whites Already Reached 


r 
Ht 
: 
Hl 


: 
| 
f if 


i 
THE 
Hu 
Ha 
fi! 


f 
; 
i 
it 
[ 


elibeagh geuerally in 
the lowland and malaly coastal regions than in 
the highland regicns. 

1t wae estimated that there had been an annual 
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SOUTH AFRICA 


DETAILS ON INCIDENCE OF TB IN SOWETO, JOHANNESBURG GIVEN 


Johannesburg SOWETAN in English 2 Apr 82 p 9 


j Text ] 


ONE person's contact 
with the fast-spreading 
tuberculosis may pro- 
duce close to 20 new 
cases in Soweto alone. 

In view of the socwo- 
economic situation 
there, the City Health 
Department appeals to 
the community to take 
note of the importance 
of treating the disease 

The department's per- 
sonnel often encounter 
problems with unregis- 
tered tenants during 
home visits. They refuse 
to give their correct 
names and addresses out 
of fear that they may be 
raided by the admunis- 
tration boards for illegal 
tenancy. 

On the other hand, 
they may have falien 
foul of this highly infec- 
tious disease. Personne! 
use permit files to iden- 
tify the close contacts of 
the TB patient. 

The senior deputy of 
the Medical Office for 
Health, Dr C E New- 
bury, appealed to the 
community to co-oper- 
ate with the department 
staff as they were merely 
trying to help decrease 


5400/5938 


the number of victims of 
the disease. 


Another problem 
area hes with migrant la- 
bourers, who are cither 
unidentifiable as a result 
of influx control or go 
back to the homelands 


larly, the tubercule be- 
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CHOLERA, 


DIARRHEA PREVENTION SLIGHTED 


Colombo SUN in English 6 Apr 82 p 7 


{Article by Lucy Thonson] 


[Text } 


CSO: 


Virwally every a 
health authorities have a 
lera epidemic on their 
To what extent have public 
bealth officials taken prevent 
uve action so that a recurrence 
of the disease will not 
us* This time, the epidemic 
struck the urban f Fight in 
the city of Colombo. sour- 
ce of the infection ic said to be 


people” 
others like them who are s wrt 
of water for bathing and o-ok- 
inz pu s depend on the 
kelani for this precious liquid. 
They bethe in it clothes 
ate washed in it; grubby child- 
ren are scrubbed along its 
banks. The river often serves 
as a watering point for cattle. 
NOTICES WITHOUT 


Small wonder then, that the 
water im the river is suspect. 
Putting up notices to warn the 
people that the water {s conta- 
minated and that they should 
refrain from using it will not 
have the desired effect. In the 
absence of cleaner water, the 
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action. net of this 
exercise is that scarce resour 
ces are is 
setting what could have 
been prevented ;. 

It need hardly be stressed 
that the ef clean 
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SRI LANKA 


BRIEFS 


PILARIA ALARM IN PANADURA--The increase in filaria is causing alarm in the 
Panadura MOH's division. Many positive cases have lately been detected and 
a blood test of the residents is being carried out by the MOH's Department. 
[Colombo DAILY NEWS in English 3 Apr 82 p 1) 


CSO: 5400/5941 
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TANZANIA 


BRIEFS 


DISEASE SPREAD--Thirteen people who are feared to have contracted a form of 
diarrhea known as (Chapaloze) disease have been admitted into the district 
hospital. The disease has so far affected 40 people in the district. Accord- 
ing to the district medical officer, Dr (Costa Maria), the diseaseis believed 
to be caused by bacteria called (Shugela) and spread by flies. The patients 
complain of stomach ache, followed by diarrhea accompanied by blood discharge. 
He said during a survey of the areas from where most of the patients come, 

a health officer in the district found out that the areas were hard hit by 
water shortage. Most of the patients came from Ngulani and Kurasini. 

Dr (Maria ) appealed to all residents of Temeke to ensure cleanliness of their 
surroundings. He added that his hospital was still receiving patients suf- 
fering from the disease. [Text] [EA300648 Dar es Salaam in English to East . 
Africa 1600 GMT 29 Apr 82] 


DEATHS FROM DIARRHEA OUTBREAK--Zanzibar: At least 10 people died and 200 
others were hospitalized in Zanzibar following an outbreak of diarrhea. The 
senior medical doctor at the V.I. Lenin hospital, Dr (Swali), told newsmen 
yesterday that of the patients who came to the hospital every day, some 20 
to W received treatment for disease, which broke out 2 months ago. He said 
that to date the origin of the disease is not kr.own and that investigations 
are still going on. Dr (Swali) said that some of the patients who visited 
the hospital had diarrhea while others had haemorrhagic diarrhea. However, 
the investigation carried out by the V.I. Lenin hospital in conjunction with 
the Muhimbili hospital has failed to establish whether the disease was dy- 
sentery. Meanwhile, the Zanzibar city council together with the department 
for prevention have banned the import of all fruit and vegetables from out- 
side Zanzibar following the outbreak of Diarrhea. [Text] [Dar es Salaam 
Domestic Service in Swahili 0700 GMT 29 Apr 82 LD] 


BAGAMOYO DISTRICT CHOLERA INCIDENCE--Six people have died from cholera which 
entered Bagamoyo District on 22 February this year. During this period, a 
total of 171 people have been stricken by this disease in this district. 
iText] [Dar es Salaam UHURU in Swahili 23 Apr 82 p 1] 














TARIME CHOLERA--Tarime--One person was admitted at the district hospital here 
and three others treated and discharged for cholera. The District Medical 
Officer, Ndugu Sali, has called on the people to observe quarantine regulations. 
[Text] [Dar es Salaam DAILY NEWS in English 8 Apr 82 p 1] 


CPILERA PERSISTENCE IN DODOMA--Dodoma--The Dodoma Regional Anti-Cholera Commit- 
tee meeting yesterday concluded that cholera had persisted in the region be- 
cause of the people's failure to observe quarantines and health precautions. 
The committee, which met under the Regional Medical Officer, Ndugu J.A. Tesha, 
blamed Party and Government leaders at ward and divisional levels for lack of 


seriousness in effecting the quarantines. [Text] [Dar es Salaam DAILY NEWS 
in Enelish 3 Apr 82 p 3] 


CSO: 5400/5939 
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VIETNAM 


PUBLIC HFALTH VICE MINISTER ASSESSES MEDICINE SHORTAGE 


Hanoi NHAN DAN in Vietnamese 16 Mar 6&2 p 3 


[ Article by Pharmacist Nguyen Duy Cuong, Vice Minister of Public Health: 
“Concerning the Medicine Problen" / 


[ Text_/ The present medicine situation is very serious. Many questions have 

been raised; which medicines do we lack? Why are medicines being indiscriminately 
sold on the market without being controlled? Why are we not using the very many 
drugs that we have? How must we solve this problen? 


This is, of course, an abnormal situation in life, one that we must clearly 
understand and accurately evaluate, one concerning which we must take correct 
measures in order to resolve this problem in a proper and timely manner. 


Facts That Must Be Known Concerning Medicines 


Betore delving into the main issues and searching for basic guidelines for 
resolving this problem, it is necessary to establish a number of facts. 


To begin with, we must have an understanding of the mature and characteristics 
of medicines. 


Medicine is an essential consumer gocd in the life of the people and a special 
product that has a decisive impact upon the health and life of many therefore, 
there must be special regulations governing the production, management, storage, 
distribution and use of medicines. 


ne person who determines how a medicine should be used must be the physician, 
that is, the person who directly diagnoses and determines an illness. As a result, 
society's need for medicine is very heavily dependent upon diagnosis and treatment; 
it the same time, it is determined by the illnesses among the people, the scope 


of the public health network and the quality of medica) examination and treatment. 
in addition, the knowledge and habits of the people also play a very important 
role. if there were reasonable and uniform medical treatment charts, if the 
diagnosis of illnesses was highly precise, if instructions in the use of medication 
were closely followed, if we avoided “surrounding” an illness, avoided trying 

to save face by writing prescriptions to suit the requests of patients and avoided 
the abuse of medicine for many different reasons, the supplying and the use of 
medicine would be correct aml wholesome. 
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‘or mary years, “closely coordinating traditional national medicine with modern 
medicine” and “practicing self-reliance while seeking aid from the outside ani 
feve.oping international cooperation,” the public health sector has taken 
positive steps to research, exploit and develop natural drugs and, as a result, 
has accelerated the production of drugs from domestic raw materials and created 
a significant source of supply for society. 


As regards the raw materials for medicines, four sources are generally cited: 


-~-Natural drugs consisting of plants (natural pharmaceutical materials), aninals 
(animals used to make medicine) and minerals; 


--The viscera of animals, especially cattle and hogs; 

hemicals, especially synthetic chemicals, which are the basis of the 
pmarmaceutical industry, which encompasses the production of raw materials as 
well as the production of finished pharmaceutical products; 
--Antiblotics extracted trom fungi ami synthetic antibiotics. 


the history of world pharmacology, the first two sources existed at the very 
yutset; the second two sources only *" peared in the 20th Century in conjuncti on 


with the development of science, techrmlogy and heavy industry. As a result 
not every country has achieved the level of development for providing itself 
with all the raw materials needed to make medicines or providing its people with 


an ample supply of medicine. 


To meet the needs of the people, every country must formulate a medicine strategy 
based on its own circumstances; in actuality, however, because the political and 
economic lines of each country differ, the need for medicine is not met in the 
sume way in each country. As regards meeting the need for medicine, there are 
three different types of countries: 


--The developed capitalist countries in which pharmaceutical houses compete with 
© another to put tens of thousands of finished products on the market (not all 
of which are efficacious) and patients can purchase all drugs prescribed for 


e developed socialist countries, which have adopted the guideline of using 
wnolLcsome drugs and meeting the reasonable medicine needs of the people. The 
variety of products, the quantity of medicines and even the packaging of medicine 
ire consistent with these needs in the spirit of providing medicine at low cost 
ind providing everyone with convenient medical care, 


--|he developing countries, which are countries that are unable to provide their 
people with ample medicine. If correct political, economic and social lines are 
udopted, these countries will build for themselves an independent and autonomous 
pharmaceutical sector and meet medicine needs by making full use of existing 
tomestic capabllities. if an independent and aut snomous line is not adopted, 
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tne medicine problem can only be resolved by importing medicine in accordance 
aitn domestic economic capabilities, with the upper classes enjoying the benefit 
ot these imports while the mass of people use national medicine, a large part of 
whicn is based on superstition. 


Ot course, our country is among the first group of the developing countries. 
Why Is the Medicine Situation So Serious? 


we do, ot course, face many difficulties. Neither the quantity of medicine nor 
the variety of medication fully or promptly meet the needs of the people. There 
are three main reasons for this: 


1. Our sources of medicine are still limited. Over the past several years, we 
have created sources of medicine in two primary ways: domestic production and 
imports. 


Domestic production has constantly increased over the past several years, 
especially the production of medicines from domestic raw materials. However, due 
to the shortage of raw materials, both imported and domestic, due to the lack of 
secondary materials and packaging material (such as glass) and due to the very 
rapid rate of population growth, the total output of medicine as well as the 
output of each type of medicine per capita and the volume of sales have not been 
maintained at levels achieved several years ago. Moreover, the list of products 
does not meet requirements, there is an inadequate supply of ordinary products 
and the quality of some types is not truly maintained. 


There are some products that we are unable to produce or cannot produce in 
adequate quantities, such as special purpose medicines, medicines for emergency 
treatment, tranquilizers and so forth, consequently, we must import them. However, 
Our ioreigrn currency is limited at a time when international drug prices are 
constantly increasing and Grugs are sometimes unavailable or only available in 
smail amounts on the market, consequently, the quantity of drugs imported has 

also declined. 


«. ihe distribution of medicines is not being carried out well. We have 
estatlisned a rather widespread distribution network extending from the central 
to the village and subward levels, a network that operates on a rather uniform 
basis and has a cor s of cadres who are experienced, are rather highly skilled 
in science and technology and are rather proficient in their profession. However, 
within the disease prevention and treatment system, subsidization is still 
widespread; within the business system, the bureaucratic style and authoritarian 
ittitude are rather widespread. Regulations are still haphazard and pose a 
bother, medicine is not reaching the hands of patients and medicine is not 

being widely supplied at the most convenient times, during the evening and after 
work hours. 


,ne variety of products is not good. Ordinary medicines are in short supply or 
inavailable., Medicine that is sold is not suited to the time of year or the 
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patient, especially with regard to children. Sometimes, the quality of medicine 
is not truly maintained. 


At many places, distribution is still haphazard, does not fully comply with 
policies and is not uniform, reasonable or fair among localities and units. In 
some cases, medicine is distributed on the basis of personal feelings. In some 
cases, abuses have occurred. Production and business regulations are not fully 
implemented. The theft of medicine in conjunction with loose market management 
and profiteering have caused additional difficulties in distribution. 


Although we do not have a large supply of medicine, if distribution were improved, 
the situation would improve and some types of medicine would not be in extremely 
Short supply. 


3. %didncorrect use. 


de have yet to establish complete standards and quotas. The standards and quotas 
that nave veen established are outmoded but have not been promptly revised. The 
ystem of subsidies has caused persons to demand more and to not practice appropriate 
oromy when using medicine. Each citizen receives two medical examinations each 

year; if one less pill was taken each time, we could put into storage more than 

i00 million pills, which is clearly a truly large figure. 


AS regards physicians, some do not have a full knowledge of diseases or drugs and 
easily tall into the practice of prescribing very many drugs in order to 
"surround" an illness. Some physicians, especially at cadre hospitals, who try 
too hard to safe face by writing prescriptions requested by their patients. There 
are also persons who do not have confidence in medicines produced by us and, as 

a result, place heavy emphasis upon imported medicine and write prescriptions 
entirely tor imported medicines. 


Patients have many unwholesome tastes, purchase medicines at the advice of friends, 
prescrite drugs for tnemselves and demand types of medicines based on their own 


rormulating a Medicine Strategy 


ti is tne serious situation surrounding medicines. We have clearly analyzed its 
‘"4uUSCS. we Cannot Simply criticize or passively accept this situation and then sit 
ind wait. Nor can we resolve this situation in a piecemeal fashion. Rather, we 
tase oasic and comprehensive steps or, in other words, must adopt a medicire 
tratery for tne next 15 to 20 years. 


witn, we must establish broad guidelines. In our country, the direction of 
Vilorts must be natural pharmaceutical materials: this is the immediate solution 
this situation and also our long-range task. There is a rich variety of natural 
pharmaceutical materials in our country and they grow rapidly in our tropical 
‘limate; some types are of high value in the treatment of disease and if we were 
ietermined to make appropriate investments in their research and development and 
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ir we establisned a suitable organization, policies and management structure, 

stural pnarmaceutical materials would yield many scientific and economic returns. 
Tnis does not mean that we should rely totally upon natural pharmaceutical materials 
to provide all the medicines needed within the country because, in addition to 
natural pharmaceutical materials, antibiotics and chemical drugs must still be 
Supplied to medical science and are very basic types of drugs. On the other hand, 
we also cannot rely upon the exportation of natural pharmaceutical materials to 
import the other types of drugs without giving attention to developing the chemical 
drug ard antibiotic industries. Our country, although smali in size compared to 
many otner countries, has a rather large population (the i5th or 16th largest in 
tne world) and must establish an independent and autonomous pharmaceutical systen. 
We cannot rely upon supplies from foreign countries. Chemical drugs and 
antibiotics are extremely necessary for humans and livestock, are needed in large 
quar.tities and represent a high percentage of the drugs used; they cannot be 
replaced by any natural pharmaceutical materials, including antibiotics derived 
from vegetation; therefore, building the chemical drug industry and the antibiotic 
industry is a task that parallels developing the use of natural pharmacertical 


materiais, even though immediate priority must be given to natural pharmaceutical 
materiais. 


Moreover, vecause chemical drugs and antibiotics require a high level of technology 
and large, concerted investments, we cannot raise the matter of developing these 
industries all at once, rather, they must be developed gradually in accordance 

witn existing capabilities and in accordance with the annual growth in our 

capital and technology. Therefore, developing natural pharmaceutical materials is 
the foundation and the first step, a step that is consistent with our guidel ine 

of practicing self-reliance and making gradual but steady progress. 


By tcllowing this course, the pharmaceutical sector hopes to realize its very 
practical dream of helping to bring prosperity to the fatherland, with its immediate 


gOal Deirys to help create the material conditions needed to develop health care, 
something wnich usually deveiops slowly under the circumstances of a poor country, 
in the spirit of “using natural pharmaceutical materials to support the science 
ot medicine.” However, we are determined not to see only economic benefits and 
reiax our etrort to achieve the highest possible efficacy in the prevention and 
treatmer*t of disease, considering this to be our primary goal. 
nder these ¢uidelines, the number one concern of the pharmaceutical sector is 
how to provide medicine to the people. In keeping with this requirement, we must, 
in view o: cur present circumstances, perform the following jobs: 

,reate sources of medicine; we advocate that the following three steps be 
taker, at the same times 
a) Continuing to strongly develop the pharmaceutical imiustry and producing 
fir ished products for use in the prevention and treatment of disease. On the 
one hand, we must replan production installations by product group; on the other 
nand, we must strengthen the state-operated enterprises (on the central as wll 
is ‘he provincial levels). At the same time, we must accelerate production at 
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the district pharmacies and create the comlitions for the village level and 

medical treatment units to produce a number of certain types of medicine. Of 
course, there must be a division of labor among the various levels of treatment in 
order to avoid duplication. We can permit a number of cooperative teams ani 
skilled persons to participate in the production of some products within a certain 
number ot fields under the guidance and control of the state public health agencies 
and using entirely domestic raw materials. 


As regards the raw materials for state-operated production, in addition to a 
numoer of types of chemicals or antibiotics that we must contime to import because 
we have not achieved self-sufficiency in them, the primary source must continue 

to ve domestic, natural drugs. 


ae must attach full importance to the efficacy of medicines and constantly 
endeavor to improve their quality. We must give special attention to establishing 
4 reasonable variety of products, one consisting primarily of the ordinary types 
of meiicine used in the treatment of disease, especially the types needed by the 


de estimate that, by taking this course, the products produced on all levels, both 
vy mechanized and manual means, will meet approximately 50 to 60 percent of the 
needs of tne people. 


0) Hestoring the practice of preparing drugs on the basis of prescriptions. 
Before they reach their present level of development, the production and supplying 
of medicine to each patient in the industrially developed countries underwent 


1 period of development in which medicine was prepared on the basis of 
prescriptions, a practice that was very popular 40 or 50 years ago. We cannot 
io what they did nor should we imitate them in order to try to produce finished 
products wnich our industry does not have the capabilities, either in terms of 
raw materials or pharmacology, to produce. However, the preparation of medicine 


, ti Ls of prescripticns from such semi-finished products as ointments and 
pustes derived from vegetation will help us to make full use and develop upon 
th rpoints of domestic pharmaceutical materials. 


ine preparation of medicine would be widely carried out at hospitals and within the 


precinct and district pharmacies. Doctors would then have an opportunity to use 
lomestic pnarmaceutical materials as semi-finished products. Pharmacists would 
ve able to apply the knowledge of their profession. An industry preparing medicines 


‘rom natural pharmaceutical materials would actually take shape and develop, 
thereby laying the groundwork for the extraction industry. This second course 
‘ development is projected to meet 20 to 30 percent of needs. 


>) Developing and expanding the movement to raise and use the plants and animals 
f traditional medicine on the village level. To date, we have more than 3,000 
villages and nearly 100 districts that have met the standard of successfully 
enting the plan to raise and use the 35 species of plants and animals to 
maxe medicines to efficaciously treat seven common diseases and ailments, thereby 
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markedly reducing the use of western drugs. This result has been verified by the 
Medical Science General Association and many collectives of pharmacists. We will 
expand and develop upon this result, strengthen the old villages and districts 

and develop many new villages and districts, thereby meeting another 20 to 30 
percent or more of the people's needs. These drugs are primarily used in the 

form of medicinal decoctions and teas while some are used in the form of ointments, 
plasters, pills and powders. This is the only way to meet the medicine needs of 
the people in the countryside. 


2. Strongly develop the raising of medicinal plants. 


We have a very large advantage in our favor due to the fact that our country has 
a very wide variety of medicinal plants. Relying upon folk experiences, we have 
investigated and found 1,200 species of plants that can be used to make medicine. 
However, our country is not large, vegetation is not uniformly distributed and 
even a few medicinal plants, whether cultivated or growing wild, require a large 
amount of area, consequently, the output picked and purchased each year is limited. 
Moreover, due to the lack of a good organization and due to policies that are less 
than complete, the cultivation of main crops of medicinal plants has developed 
slowly, even the cultivation of peppermint, a medicinal plant to which we have 
giver. special attention but which has not been widely cultivated. Not all of the 
plants belre grown are being purchased. For this reason, the existing sources of 
natural pharmaceutical materials are inadequate to meet the requirements of the 
pharmaceutical industry. The mumber of plants growing in the wild has markedly 
declined and some species are nearly non-existent due to the expansion of land 
clearing operations and the serious destruction of forests. Besides using 
medicinal plants in their raw form, grinding them into powlers, cooking them into 
ointments or fermenting them, we have achieved success in extracting the essence 
ot a number of plants, such as strychnine from the seed of the nuxvomica plant, 
ru-tin { Vietnamese phonetics / from Saphora japonica plant, bec-be-rin / Vietnamese 
phonetics / from the vang dang plant and so forth; however, we have not developed 
their production much on an industrial scale. We have achieved success with a 
numoer of plants but the majority are plants used to make “medicinal herbs” and 
are not the piants that are ingredients of basic or ordinary medicines; therefore, 
they nave not had much of an impact upon the pharmaceutical industry. Moreover, 
sclentitic research has not developed uniformly, technical forces are not well 
coordinated and not many plants have been researched in a basic and comprehensive 
manner in order to reach a full scientific conclusion concerning them. New drugs 
are not subjected to systematic and methodical clinical testing; therefore, they 
are not widely used by physicians; on the other hand, because they have not under- 


gone expanded testing, we generally experience confusion when it comes to 
incorporating them in production on a large scale. For this reason, formulas 
that are good or might be good go unused for many years. 


(To be continued) 
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VIETNAM 


LONG RANGE SOLUTIONS TO MEDICINE SHORTAGE PROPOSED 
Hanoi NHAN DAN in Vietnamese 17 Mar 82 pp 3, 4 


[ Conclusion of Article by Parmacist Nguyen Duy Cuong, Vice Minister of Public 
Health: "Concerning the Medicine Problem" / 


[ Text_/ The above situation explains why the production of medicines from natural 
pharmaceutical materials has not kept pace with requirements. We should not think 
that because we have pharmaceutical materials we immediately have medicines. To 
produce a finished product, it is necessary to go through very many stages, from 
establishing the properties, characteristics and effects of a drug to the form in 
which it is prepared and the method by which it is introduced into industrial 
production. Even the cultivation and processing of natural pharmaceutical 
materials involves many very complex economic and technical questions. 


We should also not think that if we only concentrate on the production of a few 
products from natural pharmaceutical materials we can obtain all types of drugs 
through exports and imports. In fact, exporting drugs is not a simple matter. 

It is necessary to have products that are truly efficacious, that are produced on 
the basis of specific results of scientific research and that satisfy, in terms 

ot ctoth their content and form, the requirements and tastes of foreign countries, 
at the same time, it is necessary to find suitable markets. In the immediate 
future, we can research the extraction of essential oils of various types and 

the processing of natural pharmaceutical materials. Essential oils and processed 
natural pharmaceutical materials are types of products that can be exported and 
which are consistent with present circumstances. However, the main factor continues 
to be practicing very close cooperation with the fraternal countries in the field 
of medicinal plants, a practice which benefits both parties, enables us to develop 


ipon our strongpoints and enables us to learn and develop that which we do not have. 
In the future, we surely must endeavor to export many types of drugs produced from 
domestic, natural pharmaceutical materials. 


wnen talking about natural pharmaceutical materials, it is first of all necessary 
to mention raising and planting pharmaceutical materials under a plan and with a 
specitic division of labor among the various levels of treatment. Each village 
should set aside 2 or 3 hectares of land primarily to raise the 35 species of 
plants and animals to meet the daily needs of families and stations, with surplus 
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finisned products and so forth). 


row =*< ” 
Or. tne district and provincial levels, it is possible to raise main crops on a 
larger scale at agricultural cooperatives and possibly organize state farms for 


this purpose; at the same time, every effort must be made to encourage private 
cultivation if citizens have the necessary conditions. This should be carried 

2ut in conjunction with zoning areas, determining which main species of plants 

and animals should be raised on the basis of the strength of each area, thereby 
avoiding tne practice of trying to raise every species, and giving attention to 
estatlisning a division of labor for specialized cultivation. At the same tine, 
plans must be adopted for purchasing, harvesting, protecting and restoring these 
species of plants and animals. The crop production plan absolutely aust be carried 
out in conjunction and be balanced with the production plan, with priority given 

to drues for common ailments (such as influenza, coughing, diarrtea, etc.). 


[he strorgpoints of each locality are those species of plants and animals used to 
make medicine that are of high economic value, are of high value in the treatment 
of disease and are found in many areas within the locality in rather important 


On a nationwide scale, we must give attention to the strategic species of plants 
ind animals, to the special product plants and to the species of plants and animals 
witn «hich we cooperate with the fraternal countries and which must be raised on 

s large seale. Regardless of the line of medical treatment, close coordination 
weer the public health sector and the agricultural and forestry sectors, ani 
ever with the army, is essential. 


ecard: ordinary medicines, specific formulations will be established on the 


beat, j research results; on this basis, each locality will determine which 

pecis units and animals must be raised and determine the amount of farmland 
eedei or the number of animals needed. For example, “bach dia can" is produced 

m Angeilca anamala and beth “dia lien” and “cat can” have been determined to be 
ach ld medicines. On the basis of an average of 30 pills (which have 
‘ ide ontent) per capita per year and a yield of 1 ton of Angelica anamala 
per nectare, it is possible to compute the amount of land that must be put under 
the ,tivatiorn of Angelica anamala each year for the population of a province. 
Loaalities that do not have al] the natural pharmaceutical materials they need can 
enter int oint businesses with other localities. 
ln many mapects, natural pharmaceutical materials are a strongpoint; however, 
they ar iii a potential and many appropriate and effective steps involving 
purchases, itivation, research, processing, decoction and so forth must be taken 
i rder " is potential reality, produce material products and produce 

f } ec bes,OliDe 

». Accelerating the bullding of the chemical pharmaceutical and antibiotic 
lraustries,. 
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In otner countries, the chemical pharmaceutical industry has developed after and 
on the basis of the development of the basic chemical industry. The circumstances 
in our country are completely different, consequently, we cannot wait but gus* make 
positive preparations for the development of the chemicai industry before the 
petroleum industry has begun to be developed. 


We have made an attempt to produce a number of chemical raw materials under crude 
conditions but the majority of them have been secondary materials; the types that 
constitute the major percentage of our medicines, such as fever reducing drugs 
(aspirin, phenacetin and paracetamon), sulfamides, vitamins and so forth are not 
being produced. Extraction is being done but it is still underdeveloped. We have 
virtually no man-made chemicals. It can be said that we have not focused appropriate 
efforts on this field, our determination is still lacking and investments in this 
field have been characterized by much confusion. 


in the immediate future, we must endeavor to restore those products that were 
produced in previous years while providing incentive for the enterprises (central 
as well as local), pharmaceutical institutes and colleges and units that have the 
necessary conditions to participate in the production of chemicals from the 
Surplus products of industrial enterprises and by manual or semi-mechanized methods. 
Along witn tnis, some units will be assigned major projects involving the 
completion ot the procedures for producing a number of chemical pharmaceuticals 
within a specitic period of time. For example, under this 5-year plan we will 
assign one unit tne task of producing sulfamides on a small scale, another unit 
task of producing aspirin, etc. At the same time, we will accelerate the 
extraction of chemicals in which we have an advantage (such as caffeine from tea 
bushes, strychnine from the seed of nuxvomica, etc.) or from natural pharmaceutical 
products acquired through cooperation with friendly countries. This is a very 
necessary form of practice in preparation for the future chemical pharmaceutical 


1mGa as Urye 


fards antibiotics, we must still continue the work of the units specializire 
St ‘ning for and producing new antibiotics; at the same time, we must initiate 
renearen into tne production of traditional antibiotics (penicillin, tetracycline 

i so forth) on a laboratory scale and eventually on a medium and large scale. 
This is an inevitable step am will also provide us with experience for producing 
industrial antibiotics in the next 5 years, when we have the necessary production 
plants. As is the case with chemical pharmaceuticals, the guideline regarding 
antibiotics is to proceed on both feet, to engage in both rudimentary and m-dern 
production, to practice self-sufficiency while seeking cooperation with foreign 
countries. 


+. Neorganizing and improving the distribution and use of medicine; to begin 
with, it is necessary to consolidate the network, especially the network of 
oryanizations on the basic line of treatment. In the st‘rit of establishing very 
good district bases, establishing precinct and district pharmacies is a pressing 
requirement, one that must be met at an early date. The precinct and district 
pharmacies will pertorm all three functions: providing guidance in the cultivation 
and purchasing natural pharmaceutical materials; producing a number of common 

drugs that do not require a high ievel of technology and producing these drugs on 

a small-scale and under rudimentary conditions; and distributing medicine. Their 
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task will include supplying high quality, efficacious drugs ina rapid and timely 
fashion and in a manner consistent with the purchasing power of the people and 

the pharmacy's function as a center. As a result, in addition to the system of basic 
public health stations that participate in the task of distributing drugs within 
large areas, pga in the countryside, in the remote hamlets and villages, 


especially in the mountains, the pharmacies can organize a network of agents to 
insure the distribu ion of “ opdinary drugs to the people so that they always have 
a convenient and readily accessible source of drugs. 


On the central level as well as the provincial and district levels, it is 

necessary to establish a distribution council and implement a fair and reasonable 
mode of distribution, with efforts concentrated on the medical treatment facilities 
in order to meet the requirements of each locality and be consistent with the 
capabllities of the country. Because we have many types of medicine and many 

rew names of medicine made from domestic raw materials which, although efficacious, 
are not well known by the people, propagandizing and introducing medicines by means 
of many different methods are an area of work to which importance must be attached. 
Together witn establishing unified medical treatment charts so that every physician 
is nighly conscious of using domestic drugs and using them in a reasonable manner, 
instructing the people in how to use drugs and how to avoid bad and harmful habits 
is a practice that must be expanded and maintained on a regular basis. 


we must focus our efforts on market management. Due to the special nature of 
medicines, the state must unify their management, especially in production and 
distribution. Here, we can confirm the tremendous results achieved by the public 
th sector in transforming the pharmaceutical production and distribution 
ector in the southern provinces and in establishing a unified system of state- 


operated pharmaceutical enterprises and corporations. We should not think that 


nea 


the temporary difficulties we face are due to the fact that we abolished the 
system of private capitalist drug production. We have very much respect for the 
knowledge and capabilities of scientific amd technical cadres, regardless of 
where they were trained, and fully utilize all of these forces in developing the 


pnarmaceutica, sector in accordance with the common plan but we cannot, in the 
rame ot providing incentive for production, return to private production, which is 
trary to the socialist construction line in our country. 


[he purchase and saie of medicine should also be put under the unified management 


of the state; .c remote places, this can be done by organizing agents as mentioned 
above. is order to tightly manage the medicine market, some localities can, under 
‘ertain corditions, grant private or collective licenses to persons who possess 
special ined skilis to purchase and sell, at specified, suitable prices, drugs 
received trom toreign countries. The persons selling these drugs must fully 

post tne prices of their product, are fully responsible for the quality of the 
irues tney sell and are under the control of the local public health agency in 
every aspect of their business. in this spirit, these persons can be considered a 


jpe of special agent, not the “western drug salesmen" of the old systen. 


AS regards natural pharmaceutical materials, their purchase, sale and circulation 
t al: ve controlled in accordance with a specific code of regulations and in 
i macner dependent upon each product. 


42 








. Int sifyi scientific remearcn and cadre trainings each of the positions 


Tt | above concerning oitural pharmaceutical materials, production and 

listri ior must be based on snecific scientific and technical foundations. 

Heme a: e:forts will be focused primarily upon determining which types of ordinary 
irucs can be produced from domestic raw materials, such as medication for influenssa 
irud whos, medicine for diarrhea, cancer drugs, medicine for women and medicine 


for onildren. Research must answer the following questions: which plants gust 

to treat these illnesses? What are the effects of the drugs from these 

pl snat are their pharmaceutical properties, toxicity and side-effects? 

ghat is their clinica] effectiveness? n which form and dosage should these drugs 
be administered? How are they decocted? Where can they be raised and picked? 
hen, it is necessary to conduct research to put recognized projects into everyday 
ime, whnien lo a weakness of ours at this time. There are many medicinal plants, 


lrues ana drug formulations that have been verified as good through practice but 
wich we nave been unable to produce on a large scale and have not introduced to 
iny people, consequently, they are not in widespread use or have become export 

roducts. There are many reasons for this situation, the most important ones being 
ar ke appropriate investments in applied research, the lack of 

t between production and research and the bureaucratic mechanisa 
i last +. We must take determined steps to correct the present decentralization 
und the Sonmewrat Liberal, haphazard nature of research and truly involve oursleves 
in the matte: »f greatest importance, as this is the only way to resolve the 
problet researching and initiating the production of one drug ata time. Of 
‘ourse, we must first re-examine all old research projects and utilize those 
pro, that are of practical value. 


nis decentralization, cadre training has not focused on meeting a 
pecific requirements. It is necessary to rapidly take an inventory of 
f cadres and formulate cadre planning and plans that are consistent with 


t\rategy i rder to develop a well coordinated corps, possibly one 
rates or. lmportant areas, with some sections of cadres delving deeply 
eclalived tleld, some specializing in specific plants and animals, 
livestock production, in the extraction of essential oils, in 
immaceuticals, microorzanisms, etc. Of course, attention must also 
iver. to training persons w are specialized in the economic activities of the 
irmaceutical sector. Ana, it is especially necessary to utilize cadres in the 
rreas for wnich they are trained and to focus efforts on training cadres who show 
i ect . 
, vamp wil strengtnening the organization in a manner consistent with the 
requirements of buliding and developing the pharmaceutical sector as an economic- 


ul oe at occuples a significant position within the national economy: 


wice is the need to clearly define the relationship between 
‘ .erce and the sclence of pharmacology, which is a matter that many 
7 pnarmaceutical cagres have raised. Medicine and pharmacology have 
’ um objective: to protect and improve the health of man. The science of 
elie diagnose liseases and prescribes drugs; pharmacology finds the necessary 
r wid dj re ipply of drugs. Medical science and the science of 
DiMasmaco | jy are closely iinked to each other, they support and are dependent upon 
ea tner. without good coordination between then, the effort to protect and 


improve the heaith of man will not achieve the desires results. 
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ge ord':arily consider ¢ activities involved in the science of medicine, which 
isclud iseane and epidemic prevention, medical examinations and medical treataent, 
to ve professional activities and corsider pharmaceutical activities, which include 
sising pharmaceutical materials and producing ami distributirg drugs, to be 
economic sctivities. However, there are some persons who maintain that the 
pharmaceutical sector is encountering difficulties because it is a sector of 
economic activities that is managed by a professional sector. In fact, the 
try ot Putlic Health has been assigned two functions by the state: a 
professional function, preventing and treating disease, ami an economic function, 
ing and distributing drugs, both of which must be carried out at the same tine 
in an organic relationship with each other. If the pharmaceutical sector has 
talled to meet requirements, it is because the Ministry of Public Health has failed 
to :ulfill its functions, which include establishing close coordination between 
medical sclence and the science of pharmacology and rapidly building a complete 
piarnmaceutical system. Therefore, to correct this situation, we must, on the 
one hand, establish components within the ministry that specialize in economic 
work anc establish within each integrated unit a component specializing ir 
pharmaceuticals corresponding to the component specializing in medical science; 
on the other hand, we must unify pharmaceutical activities in one center, thereby 
avoiding decentralization or internal antagonisms. Ona nationwide scale, it is 
necesrary to establish federations of enterprises producing pharmaceuticals and 
equipment; each province should have a federated enterprise performing all three 


fnncttons of producing, purchasing-cultivating and distributing pharmaceuticals; 
on tne district Line, there should be pharmacies that have the same three functions 
0 perform then on a smaller scale. 


| yuiitions, consideration has been given to organizing pharmaceutical 
product \! 1 cpeclalized sector that ip not under the management of the 


Ministry Publle Health but which does reflect a close relationship between 
tne science iicine and the science of pharmacy; this has been done in 
tries in w ' the state nas unified the purchasing and sale of drugs, thereby 
ring th edical science and the science of pharmacy (its distribution aspect) 
ar Lway) .oneiy linked to each other. 
The above are basic areas concerning which we think we must have a unified concept 
ard * ix essential measures that we boldly present, measures which we feel must 
be taker ir. a well coordinated, consistent, positive and continuouS manner as a 
general ctrategy for the next 3 to 4 five-year plans in the hope of resolving 


the problem of providing a full and convenient supply of medicine in our country. 
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VIETNAM 


INOCULATION PROGRAM FOR CHILDREN INITIATED 
Hanoi QUAN DOI NHAN DAN in Vietnamese 16 Mar 82 p 4 


[ NA News Release: “Expanded Inoculation by Age Group Program for Children 
Implemented” 

[ Text/ This year, in keeping with the expanded inoculation by age group 

program four children proposed by the World Public Health Organization, our cauntry's 
public health sector is gradually implementing this inoculation program for 
children on a nationwide scale. 


Jnder this inoculation program, children, primarily children 1 year of age or 
less, will receive monthly vaccinations against six diseases; diptheria, tetanus, 
whooping cough, measles, tuberculosis and polio. 


[he public health sector has fully prepared the various types of vaccines and 
supplied a number of pieces of equipment for refrigerating vaccines to the 
various inoculation facilities so that children are inoculated correctly and 
on schedule, 


Tne public health sector is endeavoring to make this expanded inoculation program 
1 nationwide program by the end of 1968 and gradually wipe out six dangerous 
diseases of children: diptheria, tetanus, whooping cough, measles, tuberculosis 
and polio. 
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ZIMBABWE 


HEALTH MINISTRY: TRAVELLERS NO LONGER NEED CHOLERA SHOTS 
Harare THE HERALD in English 22 Apr 82 p 1 


(text] People travelling in and out of Zimbabwe do not need cholera vacci- 
nations, a Ministry of Health spokesman said yesterday, 


Recent outbreaks of cholera in South Africa, Zambia, Mozambique and Swaziland 
have led to rumours that people travelling between these countries and 
Zimbabwe must produce cholera vaccination certificates, 


The spokesman emphatically denied this, saying that as far as his ministry 
was concerned the epidemic in South Africa posed no threat to this country. 


"It has never been proved that the vaccination prevents the transmission of 
cholera and up to 40 percent of vaccinations fail,” he said, 


As it was mainly people in the lower socio-economic groups that ran the risk 
of contracting cholera, there was no reason why airline users should have 
vaccinations, “It's hardly likely that rural people will be found at air- 
ports, he said, 


"We are not aware of any cholera cases in this country, although there my 
be isolated cases in Manicaland," 


Meanwhile, a bulletin from the World Health Organisation expresses fear 
that the "d- d" disease is reappearing. 


it says th enth cholera pandemic (worldwide epidemic), which started in 
1961, is still rampant, Although treatment of the disease had been 
improved it was still to be feared, 


important measures for prevention included the separation of drinking water 
from that used in sanitation, the thorough cooking of food using clean 
water, and the proper disposal of waste material, 


Recent published reports said that at least 1000 cholera cases were being 
treated in Natal every week, while 39 Zambians had died of the disease 
since last December, 
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CUNDINAMARCA FOOT-AND-MOUTH DISEASE 
Bogota EL TIEMPO in Spanish 26 Mar 82 > 13-A 
[Article: “Hoof-And-Mouth Disease Found in Three Cuncinamarca Municipalities” ] 


[Text] The government of Cundinamarca last night absolutely prohibited the 
mobilization of cattle within the areas of the municipalities of Zipaquira, 
Tabio, and the police superintendency of £1 Rosal (Subachoque), because of an 
outbreak of hoof-and-mouth disease. 


The Secretariat of Agriculture and the Colombian Land and Cattle Institute 
(ICA) fully ascertained the appearance of the disease, right after an investi- 
gation and analysis made by experts of those organizations. 


The preventive measures adopted by Governor Enrique Rueda Ribero includes the 
prohibition of transportation of cattle and the celebration of fairs in those 
localities, and also the isolation of the afflicted animals, the disinfection 
and vaccination of the cattle in the farms of the area, where more than 1,800 
doses of medicine have been administered. 


After pointing out that the afflicted animals had not been vaccinated during 
the last cycle, the governor exhorted the cattle owners of the region to pre- 
vent vehicles, cattle, and outside persons from coming to the farms, and sug- 
gested that milk be delivered at the gateways of the farms, in order to avoid 
the spreading of the disease. 


At the same time, Pueda Ribero urged the proprietors and administrators of farms 
to inform the ICA and the officials of the Cundinamarca Secretariat of 
Agriculture and Development of the presence, or the suspicion of the appear- 
ance, of the disease. 


A255 
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DENMARK 


UNKNOWN DISEASE KILLING HUNDREDS OF DUCKS ON LOLLAND 
Copenhagen BERLINGSKE TIDENDE in Danish 11 Apr 82 p 6 
[Article by Finn Knudstrup | 


[Text | While thousands of cows are being destroyed on Fyn as a result of 
hoof-and-mouth dise2ase, hundreds of ducks are now dying on Lolland from a 
duck infection--a disease previously unknown in this country. 


Hatchery owner Boye Pedersen of Godsted near Sakskobing has already lost 1000 
ducks and he told BERLINGSKE SONDAG that each morning he removes between 80 
and 100 dead ducks. The Orbygaard Hatchery has been quarantined but the ducks 
have neither been killed nor vaccinated, even though the disease is conta- 
gious. 


Boye Pedersen explained: "The disease causes the ducks to become lethargic 
and they die a few hours later. The whole thing began a month ago, but the 
1uthorities have been very slow to detect the presence of the illness--and 
have done nothing besides quarantining the property. I have sick birds 
walking around and thousands of eggs. Every day I am 5000 kroner poorer--but 
aside from that, it is sad to see the sick birds and know that it is only a 
question of hours before they will be dead." 


Farm Quarantined 


District veterinarian Heje Pedersen of Nykobing Falster said that the final 
diagnosis has not yet been made--and that there are no regulations covering 
the uncommon disease in this country. The veterinarian said to BERLINGSKE 
SONDAG: 


“When it comes to hoof-and-mouth disease, there are strict rules to refer to-- 
but this is something entirely new. But we must be careful about comparing 
the duck infection with hoof-and-mouth disease. Because the duc« disease is 
not spread through the air but only through droppings. Therefore it is 

enough to quarantine the property and the people who look after the birds. 

The tarm lies quite far from others involved in poultry production, so we 
could never have conditions similar to those affecting the cattle owners on 
Fyn." 
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Spread From the South 


The district veterinarian believed the duck disease had reached the farm on 
Lolland from the south--possibly from wild ducks on their migration route. 
The disease has not been found in Denmark before. But it is known in Holland 
where they combat it with vaccination. 


Hatchery owner Boye Pedersen: “It still amazes me that the days just go by-- 
that they do not have vaccine sent here from Holland. Something simply must 
be done. My ducks are dying like flies--and just think what would happen if 
the disease does manage to spread after all." 


65/758 
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DENMARK 


FUNEN FARMERS DELAYED IN REPORTING FOOT-AND-MOUTH DISEASE 
Copenhagen BERLINGSKE TIDENDE in Danish 16 Apr 82 p 3 
TArticle by H. C. Kiilerich and Ole Schmidt Pedersen] 


Text, Two brothers at Fraugde in Funen have apparently had hoof-and-mouth disease 
at their farm for a week without reporting it to the authorities. The police is 
investigating the matter, which is being considered most gravely. 


Kjeld redersen, a police superintendent of the Odense Police, tells BERLINGSKE 
TIDENDE: 


"The investigations seem to indicate that there is something to it. So far, I 
cannot either confirm or invalidate the claim that the owners of the farm have 
been keeping the incident secret for a week. However, 1 should like to stress 
that the owners have themselves reported the case--apparently, with a week's delay.” 


Kjeld Pedersen does not wish to discuss the penalty for the two brothers if it 
turns out that the suspicion proves correct. 


» have got no precedent, but we regard the matter with the greatest seriousness. 
rybody is under obligation to report cases of hoof-and-mouth disease immedciate- 


Dietrict Veterinarian Officer Knud Thorup cannot say if the hoof-and-mouth disease 
of the two farmers’ stock has been passed on to other stocks. In addition, he 
oniy knows of the case through rumors. 


“tlowever, under all circumstances, it is objectionable if the disease has been 
kept secret. It is obvious that all cases must be reported immediately," Knud 
Thorup sayr. 


“ror the farm of the two brothers, the nearest case of hoof-and-mouth disease is 
Kiiometerne Awaye 


Minister of Agriculture Bjern Westh will now ask the police to investigate rumors 
that several farmers in Funen have themselves fetched vaccine against hoof-and- 
mouth disease in West Germany and have themselves vaccinated their stocks against 
the disence. Rumors of such illegal vaccinations have circulated in Funen during 
the last 5 daye. 
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Next Friday, at 8 p.m., the Danish TV will focus on the treatment of the hoof-and- 
mouth disease in Funen. This will take place in the TV News program, in which 
Minister of Agriculture Bijern Westh will participate. 
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FEAR GROWS THAT FOOT-AND-MOUTH DISEASE IN ZEALAND 


Copenhagen BERLINGSKE TIDENDE in Danish 15 Apr 82 p 1 


r 


Article by H. C. Kiilerich) 


[Text, At the same time as still another case of hoof-and-mouth disease was as- 


certained yesterday at Ferritslev in Funen, the fear grew that the disease has 
spread to Zealand. 


The Cattle Slaughter House of the Slagelse Cooperative Slaughter House as well as 
the Slagelse Export Slaughter House, Inc., yesterday stopped accepting any further 
animals. So far, the slaughtering has been stopped till Thursday morning. The 
reason is a suspicion that a bull calf from a stock at Nesby Beach near Slagelse 
may have contracted the dreaded disease. Samples from the calf have been sent in 
for examination. The results of the tests will become available this morning. 


Poul Bojsen, manager of the Holbek and Slagelse Cooperative Slaughter Houses, tells 
REKLINGSKE TI DENDE: 

"we hope that this is falee alarm. But the rules of the game have to be complied 
with, and we have closed the slaughter house at Slagelse pending the results of 
the teste.” 


Birgitte West of the Veterinary Department states: 


"The farmer from Slagelse has been told to keep his animals indoors. The milk 
from the farm must not be taken away from the farm, and the people living at the 
farm must avoid contact with others. The same thing applies to the veterinarian 
who was in contact with the calf." 


The case in Funen is the 17th case. A stock of 55 cows and 3 sows was killed 
immediately, and the number of animals which have had to be killed on account of 

the hoof-and-mouth disease now amounts to 3,668 animals. 

The Veterinary Department is of the opinion that the infection was carried to the 
farm through the milk float--a practice which has been criticized in many quarters. 


However, it is not found that there is reason to make the rules and regulations 
any more stringent. 


Officials of the Ministry of Agriculture are agreed and maintain that the decision 
not to vaccinate still applies 

726? 
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MOI ORDERS OFFICIALS TO KILL RABID DOGS 


Nairobi DAILY NATION in English 3 Apr 82 pp l, 32 


[Text] 


PRESIDENT Moi has 
authorised administration 
officials and wananchi to kill 
rabid dogs known as T9. 

The dogs. which migrated to 
Kenya from a neighbouring 
country a few months ago. are 
reported to have a deadly 
disease that is incurable. The 
President osberved with 
concern and said that the dogs 
bite was fatal. 

He authorised local people to 
use all practical means 
including arrows to eliminate 
the dogs. The dogs have been 
spotted in various parts of the 
Rift Valley Province, Kisii and 
other adiacent areas. 

Presideat Moi was address- 
ing thousands of wananchi 
from all walks of life at Bar- 
samoi in his Baringo Central 
constituency where he led them 
in the construction of gabions to 
arrest soil erosion. 

Turning to soil conservation 
efforts the President commen- 
ded wananchi in the district for 


-having taken steps to reduce 


the rivers from flowing fast at 
various points. He urged them 
to continue with the exercise 
throughout the vear. 

Talking on the importance of 
conserving soil for the benefit of 
future generations the Presi- 
dent urged wananchi to start a 
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tree planting campaign 
immediately. 

“You should not wait until 
the 16th of this month when the 
official tree planting day will be 
launched,’’ the President 
advised. 

He called on them to intensify 
their efforts to preserve forests 
such as the local Katimok 
Forest. 

President Moi appealed to the 
people in Baringo District to 
plant as many crops as possible 
so that they can feed themselves 
as well as the neighbours. 

He advised those with out- 
standing loans to repay them as 
soon as possible so that others 
may also benefit from the same 
facilities. He noted that 
wananchi in the area were 
keeping too many goats which 
contributed to the destruction 
of vegetation. He called on such 
people to sell some of their 
animals. 

The President said that Bar- 
samoi Primary and High 
schools as well as the people of 
the area may eventually be able 
to get water for domestic use as 
a result of the building of 
gabions. The President directed 
the assistant chiefs in the area 
to plant grass and trees at the 
site where he and other leaders 
planted trees on Thursday. 
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USE OF PESTICIDE ON TSE TSE FLY SEEN CREATING ENVIRONMENTAL PROBLEMS 


Naisobi DAILY NATION in English 7 Apr 82 p 12 


(Text } 


CSO: 


A $2 BILLION, 40-year 
eradicate the 


p-ogramme to 
tsetse My im tropical Africa is 


likely to cause severe environ- . 


mental according 
to an article im the current 
issue of Ambio, the journal of 
the humen environment 
published by the Royal 
Swedish Academy of 
Sciences. The programme, 
atich is sponsored the 
Lnited Nations F and 
Agnculture misation, is 
jsing “hard ~ pesticides 
hanned in most Western 
nations on an attempt to open 
up some seven million square 
kilometres of tropical forest 
and woodlands for cattle 
grazing 


But the afticie's author, 
Marcus Lionear, argues that 
the net production of beef 
may actually decline if the 

rogramme is successful 
Secauee of climatic and 
ecological changes resulting 
from the destruction of the 
last major forested area in 
Africa. “In effect’, he writes 

the tsetse fly is keeping 
Africa green 
Some species of the tsetse 
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fly carry microscopic 
parasites known as 
trypanosomes which are 
transmitted through its bite 
to humans and to domestic 
animals, especially cattle. In 
man, the parasite causes 
os anton penn or sleeping 
sickness, in cattle it causes a 
freqeunt fatal disease known 
as nagona 

The fly infests a broad belt 
of terntory across the central 
latitudes of Afnca. and while 
the rate of infection in 
humans is relatively low — 
unofficial statistics indicate 
about 7.000 cases of 
irypenosom asis per year and 
about 150 deaths — cattle are 
much more vulnerable. and 
the presence of the tsetse 
makes large areas of Afnca 
unsuitable for raising cattle 

In 1975 the FAO. in con. 
unction eith a number of 
mlateral ard donors — the 
most prominent and active 
being the British Overseas 
Development Agency and the 
German Agency for Technical 
Co-operation (GTZ) — and 
mans of the multinational 
chemual compames. began a 
programme to eradicate the 
tsetse flv The programme 
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which is expected to cost $2 
billion spread over 40 years, 
relies mainly on heavy 
spraying of infested areas 
with pesticides such as 


dieldrin and similar 
dangerous com 
have been bited or are 


ightly restricted in almost all 
estern nations because of 
their persistence in the 
environment and their 
extreime toxicity. 


The use of such “hard” 
pesticides immediately 
pollutes the local environ- 
ment. with severe conse- 
quences for the animais in the 
forests and for the local 
inhabitants who use them for 
food 


But the Ambio article 
argues that rf the eradication 
programme is successful, it 
will result in the ultimate 
elimination of the last 
remaining tropical forest in 
Africa. as cattle breeders 
gradually clear the land to 
provide pastures for their 
animals 


In turn, the destruction of 
the forests on such @ vast 
scale would almost certainis 
result in cl anzet tn climate 





KENYA 


BRIEFS 


DISEASE KILLS CHICKENS--Hundreds of chickens have died in West Pokot District 
from a unknown disease. Farmers in the district have appealed to the Govern- 
ment to increase staff and transport facilities so that they could be reached 
and served adequately in times of need. A woman who lost over 100 birds in 
three days criticised Livestock Ministry officials for being unreliable. She 
Claimed that she made several reports at the Ministry's offices at Kapenguria 
urging the officials to come and determine the cause of the disease. She was 
promised that she would be attended to but nobody came and the birds kept dy- 
ing, she said. Meanwhile, in Kapsabet cattle owners have been warned of pros- 
ecution if they did not take their stock for dipping in Mosop Division, Nandi 
District. The Nandi District veterinary officer, Dr. Kamau showed a list of 
defaulters at a dDaraza saying: “It is the wish of the Government that Mosop 
was declared a free grazing area and I will deal with those people merciless- 
ly." He urged assistant chiefs to supervise dipping and ensure that the exer- 
cise was successful. He also called on chiefs to use their act to ensure that 
all animals were being treated accordingly. Dr. Kamau disclosed that Mosop 
alone had 100,000 head of cattle adding that if the defaulters failed to 

treat their animals, mary of them risked death. He said his office had enough 
drugs for the animals and that there was no excuse why many of them should not 
be treated. [Text] [Nairobi DAILY NATION in English 12 Apr 82 p 4] 
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NEPAL 


BRIEFS 


HEMORRHAGIC SEPTLCEMIA SPREADING--Mahendranagar, April 13--Haemorrhagic septi- 
cemia, a deadly animal disease, is reported spreading in some parts of Kanchan- 
pur district, reports RSS. Local veterinary hospital has already sent its 

teams to control the disease. Meanwhile a large number of farmers are bringing 


their animals to the hospital for vaccination against the disease. [Text] 
[Kathmandu THE RISING NEPAL in English 14 Apr 82 p 4] 
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ANTHRAX AREAS NAMED--The Government has declared some areas anthrax-infected. 
In Friday's Government Gazette, the following were named: Lubimbi and Manjolo 
in the Binga district; Bembezi Forest Land, Fingo location, Inkosikazi, In- 
yati and Ntabazinduna in the Bubi district. Buhera district; Nata and Samen- 
ani in the Bulalima-Mangwe district; and the Chipinga district. Chenjiri and 
Sanyati in the Gatooma district; Gokwe district; Lower Gwelo, Vungu and In- 
yanga district. Chirau, Magondi, Umfuli, Zvimba, Zowa and Chitomborgwizi in 
Lomagundi district; Lupane district; Makoni district; Mutasa district; Nkai 
district. Gulati and Kumalo in Matobo district; Gvai and Tjolotjo; Silobela 
and Zhombe in Que Que district. Chimanda in Rushinga district; Selukwe area 
in Selukwe district; Runde in Shabani district; Esiphezini, Matopo and Mzin- 
yatini in Umzingwane district; Maranke in Umtali district; and Wankie. [Text] 
[Salisbury THE HERALD in English 12 Apr 82 p 5] 


HALT ANTHRAX SPREAD--The step taken by the Government in declaring some areas 
anthrax-infected, was to pave the way for an effective vaccination campaign 
against the disease, says Dr Alec Wilson, director of the Veterinary Services 
Department. However, he added, the measure was now a mere formality as the 
anthrax situation had improved dramatically. He was commenting on a Herald 
report listing countrywide areas affected by anthrax. Dr Wilson said the cam 
paign would in no way affect the Cattle Rescue Operation launched by the Gov- 
ernment in collaboration with the Cold Storage Commission to move drought-af- 
fected livestock to areas with better grazing. “Anthrax is not much of a 
problem in this country,” he said. “The vaccination campaign is aimed at 
wiping out germs which can live in the soil for many years.” Anthrax first 
broke out in Matabeleland during the war and spread quickly but the vaccina- 
tion campaign mounted at the end of the war had received “good co-operation”. 
Hurdles were being overcome in areas where, “probably because of inadequate 
communication”, Government veterinarians had met with problems, Dr Wilson said. 
“We started the vaccination campaign as soon as each area became accessible, 
particularly where people expressed a wish to have it done,” he said. “The 
Government notice was designed to speed up the exercise in areas still giving 
trouble. By and large we are doing quite well.” [Text) [Salisbury THE HERALD 
in English 16 Apr 62 p 14) 
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BRIEFS 


WEED THREAT--Careless aquarium owners are probably responsible for spreading 
a new noxious weed in WA. Small infestations of the weed, parrot's feather or 
Brazilian water trefoil, have been fownd in the metropolitan area. The Agri- 
culture Protection Board says that the weed is a threat to agriculture. Its 
masses of leafy stems can break off and block irrigation canals and pumping 
machinery. It is also an ideal breeding ground for mosquitoes and aquatic 
snails. The APB's chief officer, Mr Neil Nogstrom, said yesterday that the 
weed, a native of South America, was a rooted aquatic plant which grew near 
the banks of slow moving rivers and in the mud at the bottom of shallow ponds. 
It had pale green brittle stems with groups of six feathery leaves at each 
node. Mr Mogstrom asked people who see a plant that looks like parrot's 
feacher to call the PAB on 367 Olll, extension 468. [Perth THE WEST AUSTRAL-~ 
IAN in English 20 Mar 62 p 11] 


ANTI-ANT DRIVE--A Statewide campaign aimed at eradicating Argentine ants will 
continue this week at Neerabup Lake in Wanneroo. The Minister for Agricul- 
ture, Mr Old, yesterday inspected the latest assault on what is said to be 
the world’s worst ant pest. Department of Agriculture workers could spend 
some time at the 200-hectare swamp which is densely covered with ant-infested 
bullrushes, says a spokesman for the Minister. Heptachlor is one of several 
the department-approved materials used for spraying. “It has a short field 
life and mo residual effect. The spray is the same used to combat silverfish,” 
the spokesman said. About 400 hectares at Herdsman Lake and 150 hectares at 
Balcatta are earmarked for treatment. The department's entomology branch has 
sprayed 350 hectares of Lake Pinjar and 200 hectares of Lake Carabooda already. 
Yanchep national park was closed for two days earlier this month for ground- 
level spraying. Since the department's eradication campaign started 28 years 
ago, 28,317 hectares have been treated with chemicals at a cost of $3.2 mil- 
lion. Mr Old regards the campaign as essential. “Internationally the Argen- 
tine ant is regarded as the world's worst ant pest and is of major economic 
importance,” Mr Old said. “In Western Australia it poses a direct threat to 
the continuation of our exports of primary produce such as wool, wheat and 
mineral ore. “It also ranks very highly as an orchard pest because it tends 
aphids and scale insects, thereby promoting mould. This in turn contaminates 
leaves and fruit, which involves the grower in expensive control measures and 
fruit cleaning. [Perth THE WEST AUSTRALIAN in English 23 Mar 82 p 50] 
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BRIEFS 


ACEH CROP PLAGUE--Banda Aceh, 12 Apr (ANTARA)--A new crop plague, the 
so-called “gerayat™ caterpillar, which has attacked over 3,500 hectares of 
ricefields in Pidie Kabupaten Aceh, since last March has now been success- 
fully fought off, according to the provincial agricultural chief, 

Rusli Arifin today. He explained that the “gerayat™ caterpillars waged 
their war against the paddy at night concentrating on the stalk causing 
the ripening paddy grains to fall off the next morning. [Excerpt] 
[BK140339 Jakarta ANTARA in English 0921 GMT 12 Apr 82 BK] 


CSo: 5400/5951 


59 











SRI 


AK 


. 


DISEASE 


MAJOR PLANT 


Colombo THE ISLAND in English 21 Apr 82 p 2 


[Article by Norman Palihawadana and Peter Balasuriya) 
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BRIEFS 


GRALN-EATING QUELEA QUELEA--Tabora--Large groups of the grain-eating quelea- 
quelea birds have invaded Igunga District in Tabora Region, attacking millet 
fields, the Regional Party Secretary, Ndugu Pius Msekwa, has said. Ndugu 
Meckwa told SHIHATA yesterday that the birds were also in Nzega District where 
they have caused extensive damage to millet fields. Ndugu Msekwa explained 
that it was now difficult to fight the birds effectively because the lack of 

a spraying aircraft. On the “Scania” grain borders Ndugu Msekwa said the 
actellic two per cent drug had proved effective against the pests and that 
peasants stored their maize so that it took full effect. [Text] [Dar es 
Salaam DAILY NEWS in English 3 Apr 82 p 3] 


SHINYANGA REGION INSECT INFESTATION--Insects which damage corn and which were 
initially in Kahama District have now spread throughout Shinyanga Region. The 
Shinvanga Region agricultural officer, E.S. Jaggadi, told SHIHATA that almost 
‘0 percent of the corn stored in Kahama District has been attacked by these 
insects, 10 percent in Shinyanga District, and 2 percent in Maswa and Bariadi 
districts. Jaggadi said that recently these insects have begun to attack even 
vegetation in the fields in Kahama District. The office of agriculture in 
Shinyanga Region has requested a totai of 700,000 shillings to purchase 35 tons 
of the insecticide “Actelic™” which should be sufficient to combat the insects 
in the region. [Text] [Dar es Salaam UHURU in Swahili 21 Apr 82 p 5] 
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VIETNAM 


BRIEFS 


RICE CROP DAMAGE--In Bac Thai Province, 70 percent of the 10th month rice crop was 
heavily damaged by pests; however, as a result of cultivating the crop well, 
output almost met the plan quota and represented an increase of thousands of tons 
compared to the previous season. During the 4th quarter, many sectors within the 
province intensified their emulation effort to do as much in one quarter as had 
been done in the first three quarters of the year and complete the state plan for 
the year on cutting firewood and export goods. The delivery of timber to the state 
exceeded the plan quota and marine products production developed rather weil. 

{ Excerpt_/ { Hanoi NHAN DAN in Vietnamese 16 Mar 81 p 17 7809 


OUANG NINH HARMFUL INSECTS--Some 90 percent of the vegetation protection 
cadres in Quang Ninh Province have attended course for eliminating 

harmful insects. There are four kinds of harmful insects that have ravaged 
many ricefields in the province namely yem borer, leaf roller, planthopper 
ind ground beetle. Thanks to their active preventive action, peasants 

in Yen Hung District in early April saved more than 650 hectares of 


ricefields from being ravaged by the insects. [Hanoi Domestic Service 
in Vietnamese 2300 GMT 16 Mar 82 BK] 


HAIPHONG HARMFUL INSECTS--More than 4,000 hectares or 10 percent of winter- 
spring rice acreage in Haiphong municipality have been ravaged by harmful 
insects. The municipality has provided many districts and cooperatives 
with insecticide and spray equipment to eliminate these harmful insects, 


especially in their nascent stage. [Hanoi Domestic Service in Vietnamese 
2300 GMT 15 Apr 82 BK] 
CSO: »400/595]1 
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STUDY OF CROP-KILLING SCLEROTA DESCRIBED 


Salisbury THE HERALD in English 14 Apr 82 p 5 


[Excerpt] 


SOMEHOW the study 
of plant diseases does 
not strike ome as «@ 
particularly eothralb 


ing occupation. 
But time t with 
Fiorence Ch is cer- 


tain to chan; . that opia- 
fon For here is «@ 
woman who makes plas 
pathology sound the ez- 
citing, challenging, sewe- 
some job it ts. 

Her enthusiasm for 


tackil the health prob- 
lems Pients is conta- 
gious .. . and one Gads 


oneself examining the 
dinner-time brussels for 
any suspicious sprouts. 

Although Miss Chase- 
kire '* « woman of many 
interests and talents, her 
major cencern is her 
research into Sclerotinia 
eclerotioruim — ip lay 
terme, stem rot. 

As & Yresearch student 
at the University of Zim- 
babwe — where she is 
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stems — and is working 


on chemicals to control it 
as well as varieties of 
crope which are strong 
enough to withstand it. 

Bhe ts also investigat- 
ing which weeds are sus- 
ceptible to the diseare as 
these could leag to infec- 
tion of a newly-planted 
field of crops 

“Ive been 
very hard. like seven 
Gays a week, but I've 
reully enjoyed it.” 

She has had to grin 
and bear the dificult 
nature of working on 
agriculture! protects, such 
as the peculiarities of the 
elements, and has found 
pererverapce an important 
attribute. 

“There are times when 
you get terribly fruetra- 
ted.’ she admitted. “Like 
when you are desperately 
trving to cultivate the 
@ernace and it won't take 
on vour crops — but is 
growing wild om the far- 
mers surrounding fields. 
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her work to Increase 
farmer-awareness of the 
Giseuse and its dangers 
and Florence ts willing to 
help and a@vise anyone 
The is 

term and first 

of Disssser'e test ancy 
The research, however, 
could take years. 

“The stubborness of the 
Giseate means that even 
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